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Your S.R.N. certificate can open the doors to a whole world of new 
experience—in Queen Alexandra’s Royal Army Nursing Corps. 
Immediately, the responsibilities—and the privileges—of 
commissioned rank can be yours. Ahead there lies a future 

of great interest and professional advancement. Your patients vit 
are the Army. Wherever they go, you go too throughout the os 
world—perhaps to Singapore, Malaya, Hong Kong, Paris, SS F 4 : 
Africa, Gibraltar, Malta, Jamaica, Germany, or on troopships. we "Ii 
Write to the address below for illustrated booklet giving full details — | : 
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The President’s Address 


ISS M. J. MARRIOTT, the new president of the 

Royal College of Nursing, addressed members for 

the first time at the annual general meeting on 

June 26. After paying a warm tribute to Miss 

Godden, retiring president, and expressing the deep debt 

of gratitude all must feel for her great services during her 

years of office, Miss Marriott said: “I shall certainly do 

my best to serve you well and perhaps in some way to 

repay all that has been done for me by the president and 

Council members of the Royal College of Nursing in the 

past. The College, with its Royal Charter, holds a unique 

position in this country. It is not quite so old as the medical 

colleges, but it commands the same respect as these colleges 
and, in a different way, has similar power.” 

‘‘We know that power and influence always carry in 

their wake responsibility. Famous people cannot live unto 

themselves, and the same applies to our famous organiza- 


The new president of the Royal College of Nursing, Miss M. J. 
Marriott, giving her presidential address at the annual meeting last 
week. Left is Miss C. M. Hall, general secretary. 


tions. We need to make the aims and the objects of the 
College known, and to do everything in our power to foster 
them. I feel that organizations are really like human be- 
ings, they need friends; and it seems to me that the Royal 
College of Nursing has many friends, as is evidenced by 
the report of the Appeal Committee.” 

The sense of responsibility which members of the 
nursing profession must show was, said Miss Marriott, 
evidenced first of all by keeping in their hearts a real spirit 
of service. ‘‘Every one of us has in our hands the same 


power, whatever our position in the hospital or outside— 
that is, to give to all with whom we come in contact 
courtesy and kindness and the highest standard of pro- 
fessional skill to those who need it.”’ 

Nurses must be prepared to go to work in some of the 
less attractive parts of the country, and persuade some of 
the many young people with whom they came in contact 
to do the same, instead of rushing abroad on completion 
of their training. They must be persuaded that they 
would be far better equipped for work abroad if they had 
post-certificate experience in their own country. 

Two of the recent outstanding activities of the College 
in the past year had been the Work Study Conference and 
the Staff Nurses’ Conference. ‘‘The promotion of work 
study within the health services would seem to hold out 
considerable hope for the future at a time when financial 
stringency, introduction of a 44-hour week, and shortage 
of staff are pressing factors in the national economy. The 
aim of work study is to ensure that the best possible use is 
made of the resources available, while at the same time 
giving the individual the utmost satisfaction in the per- 
formance of her work. We must welcome this in the 
nursing service, and make use of it in our hospitals, either 
by training suitable nurses in work study or by bringing 
in men and women who have had this particular experience 
to advise us.” 

“We have to face up to the fact that we are going to 
be short-staffed, for many reasons, but I think chiefly 
because of marriage. So it is essential that we should 
examine our methods of work in order to consider the 
essentials, and that we should welcome back, much more 
than we do, part-time nurses into hospitals and domiciliary 
fields. It is encouraging to know that since the College 
conference, information has been received of activities in 
different areas, and the introduction of work study within 
the hospital services. 

The Staff Nurses’ Conference—a historic event since 
it was the first of its kind to be held—was a great success. 
Over 200 staff nurses attended, and a suggestion was put 
forward that a Staff Nurses Group should be formed within 
the Ward and Departmental Sisters Section. We are all 
anxious that the newly qualified nurses should be fully 
conscious of their new responsibilities as members of a 
great profession; and it is most encouraging that these 
younger members of the profession are wanting to take 
their responsibilities seriously. 

You will have noticed that enclosed in your copy of 
the Annual Report was a questionnaire, prepared by the 
staff of the Nursing Times, who are anxious to know what 
their readers expect and want in their professional journal. 
I do hope you have given some thought to it, and that you 
will return it with some really constructive ideas to the 
editor. I would stress the importance of keeping informed 
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of professional nursing matters by reading the Nursing 
Times.” 

Miss Marriott said that she was looking forward very 
much to having the opportunity of getting to know mem- 
bers better. As she was going to have the honour to 
represent them as a whole, she was most anxious to be 
aware of the needs of all branches. Nurses should be con- 
tinuously preparing themselves in order to be able to 
contribute fully to the planning of the total health pro- 
gramme. This was much easier for those who happened 
to be working at the centre; but it was very important 
that those placed on the periphery should be prepared— 


Sir John Wolfen- 
den addressing the 
assembly at Church 
House, West- 
minster. 


Founders Lecture 


HIGHLIGHT OF THE 

COLLEGE ANNUAL MEET- 

INGS last week was the 

memorable Founders 

Lecture delivered by Sir 

John Wolfenden, vice- 

chancellor of Reading 

University, on Moral 

Values in a Changing 

Society. College mem- 

bers gathered in the 

beautiful Assembly Hall at Church House, West- 

minster, with its admirable acoustics, eager to listen 

to such an eminent contemporary personality who has 

devoted much of his distinguished career to the social 

problems of today. They were not disappointed. Sir John 

paid his audience the compliment of a closely reasoned, 

intellectually satisfying address in which philosophy and 

sincere religious feeling were seasoned with very human 

flashes of wit and personal anecdote to illustrate his points. 

He asked his audience to do their own thinking and to 

try to apply what he said to their own particular cir- 
cumstances and experience. 
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not only matrons, principal tutors, county superintend 
but all others, especially those who worked more cl 
with the doctors and could win respect and notice by the 
considered and balanced views. 

“On July 5, our health service will reach its 10th year 
I think we can feel it is a fine thing, and be glad of the 
we are playing in it. Every one of us must be an ambas. 
sador for nursing. Because of our training, we are bleggeg 
beyond measure in the opportunities we have to 
people. If we can only let a spirit of humility and seryig. 
pervade our lives, we can create warmth and sunshing 
wherever we go—a wonderful thing in this troubled world” 


Analysing our contemporary situation, Sir John dealt 
first with what he termed quantitative matters—speed of 
communication, educational trends, economic factors, 
population figures—things which could be measured or 
forecast with reasonable accuracy. He then considered the 
qualitative—things of the mind and the spirit—which 
could not be measured and assessed, but which were in. 
finitely more important than material, physical factors, 
Examining the basis for the moral values which most 
of us endorse, Sir John proved that the only logical sane. 
tion for these rules of conduct was in religion. Christianity, 
he pointed out, was more than a mere code of conduct, but 
without its authority, moral values became merely a matter 
of opinion and would lack any stable basis by which ethical 
standards could be maintained. (The Founders Lectun 
will be reported in full next week.) 


Annual Meetings 


WELCOMING MEMBERS Of the Royal College of Nursing 
in the Cowdray Hall on Wednesday evening, Miss M. J. 
Marriott, president, said “It is always nice to have a party” 
and went on to thank the president, honorary officers and 


The Duchess of Kent, touring the London depots on Alexandra Rose 

Day, visited the Haymarket depot and talked to nurses from a number 

of London hospitals who sold roses. The Royal College of Nursing 
Appeal Fund is among organizations which benefit. 
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members of the South Western Metropolitan Branch who 
were hostesses at this first social gathering to be held 


Members chatting together in the Cowdray Hall during the reception 
on Wednesday evening, June 25, at which the South Western Metro- 
politan Branch weve hostesses. 


during the annual meetings of the College this year in 
London. Guests were received by Miss Marriott, Mrs. A. A. 
Woodman, C.B.E., Miss S. C. Bovill, and Miss C. Dobie, 
president and chairman of the South Western Metropolitan 
Branch. The scene in the Cowdray Hall—where the new 
chairs were in use for the first time at a College function— 
was a happy and informal one as members exchanged 
greetings and discussed the busy programme ahead for the 
next few days. Earlier on Wednesday at the Welbeck 
Hotel members of the Ward and Departmental Sisters 
Section met for lunch prior to their annual general meet- 


ANNUAL GENERAL MEETING 


of Nursing was held at the Royal College of Surgeons 
on June 26. The proceedings were opened by Miss 
G. M. Godden, 0.B.E., retiring president, who introduced 
and welcomed the newly elected president, Miss M. J. 


Te ANNUAL GENERAL MEETING of the Royal College 


Marriott, matron of The Middlesex Hospital. The new 
president, Miss Godden said, was very well known to 
many—not only in London, and not only nationally, but 
internationally, and her services to the profession would 
take a long time to relate, including, as they did member- 
ship of the General Nursing Council, Association of Hos- 
pital Matrons, the North West Metropolitan Regional 
Hospital Board, the Army Nursing Advisory Board and 
the chairmanship of the Advisory Nursing Board of H.M. 
Prisons. On behalf of all those present she extended to the 
president their warmest good wishes for her happiness and 
success in her new office. 

Miss Marriott, rising to speak for the first time as 
president, and wearing the chain of office, then gave her 
address (reported on our leader page). 

Mrs. A. A. Woodman, c.B.E., chairman of Council, 
presented the annual report for 1957. She welcomed the 
resolutions of Council which had expressed gratitude and 
appreciation for the devoted services to the College of Miss 
F. G. Goodall, c.B.E., general secretary, and Miss B. M. B. 
Haughton, deputy secretary, whose retirements had taken 
place during the year, and she welcomed Miss C. M. Hall 





STUDENT NURSES COMPETITION 


Results of this competition in which prizes were offered 

for the best account by a student nurse of a visit, 

arranged as part of her training, to the home of a 

patient, a health clinic or special treatment centre, 

are unavoidably delayed and will be announced as 
soon as possible. 











ing. Miss F. J. Hardy, chairman of the Central Sectional 
Committee presided, with Miss Marriott and Miss G. M. 
Godden, 0.B.E., as guests of honour. Hostesses for this 
delightful occasion were the members of the Section within 
the North Western Metropolitan Branch. Further reports 
and pictures of meetings and events during the annual 
general meetings of the Royal College of Nursing will 
appear in subsequent issues. 


Replica of College Coat of Arms 


ON ONE OF THOSE UNIQUE OCCASIONS that will become 
part of the history of the Royal College of Nursing, a carved 
replica of its handsome coat of arms on the panelled wall 
behind the platform in the Cowdray Hall, was unveiled on 
Friday afternoon, June 27 in the presence of members 
attending the Branches Standing Committee meetings. 
Miss E. I. O. Adamson, chairman of the Scottish Board, 
described it as an enduring symbol of the great regard in 
which Miss Frances G. Goodall, c.B.£., former general 
secretary, is held by members in Scotland, whose gift it 
was. Miss Goodall spoke of the influence on the College of 
the ‘‘magic of its membership” and reiterated the sym- 
bolism enshrined in the coat of arms, with its reminder ‘‘to 
us and succeeding generations of the responsibility we 
bear”. Mrs. A. A. Woodman, c.B.E., said the gift was a 
beautiful and symbolic one. She thanked Miss Goodall 
for the forethought and inspiration through which it had 
been given into the keeping of the Royal College of Nursing. 


of the Royal College of Nursing 


and Mrs. I. G. Doherty, who had been appointed re- 
spectively to these posts. 

The chairman referred with appreciation to the work 
of Lady Heald, chairman of the Appeal Committee, and to 
the fact that as a result of the committee’s activities £5,000 
had been raised during 1957. The chairman then reviewed 
the wide scope of the College’s work over the year, with 
its many national and international contacts. 

Miss K. Raven, chief nursing officer, Ministry of 
Health, seconding the adoption of the annual report, 
mentioned the pleasure they all had felt at the recognition 
of Mrs. Woodman’s work for the profession and for the 
College in the award to her of the c.B.E. She also was im- 
pressed with the variety and scope of the work carried out 
by the College, including that in post-certificate education. 

The balance sheet and accounts for 1957 were pre- 
sented by Miss H. Dey, hon. treasurer, who pointed out that 
although they showed a surplus of income over revenue 
of £1,158 and an accumulated surplus of £2,260, the size of 
these amounts was in fact due to a revision in the system of 
accounting to bring the ‘subscription year’ into line with 
the financial year, and that the actual figure, not allowing 
for these adjustments, was {611—a very small balance for 
an organization of the size of the College, leaving but a 
scanty margin for emergencies. Miss Dey thought they 
should face the fact that it might be necessary in the near 
future to raise the College annual subscription. 





Ten Years 
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of Nursing 


in the National Health Service 


by DAME ELIZABETH COCKAYNE, s.k.N., s.c.M., 
formerly Chief Nursing Officer, Ministry of Health. 


ITH ALL THE IMPROVED FACILITIES now placed 

at our disposal, at the cost of hundreds of 

millions of pounds, are we satisfied that we are 

improving the service we give to our patients 
in the same measure? Are we broadening our outlook to 
cover the needs of the patients and concerning ourselves 
with the continuity of care that is essential in a service 
administered by so many different agencies? Are we taking 
sufficient interest in the prevention of illness and the 
education of the public in health matters? Are we satisfied 
with the distribution of nursing strength over the country 
as a whole and among the various branches of the service? 
All these questions call for the most earnest consideration 
of the nursing and midwifery professions, and we have 
already, during the first 10 years of the National Health 
Service, made such good progress in the many material and 
tangible matters that concern us, that we may well look 
forward to applying our minds during the next decade to 
those more difficult problems which are not capable of 
being considered in purely material terms, and it is oppor- 
tune to ask ourselves what the National Health Service has 
made it possible for nurses to give. 

The nursing contribution in the first 10 years of the 
national health service has been quite outstanding. Look- 
ing first at statistics, recruitment to the profession has gone 
from strength to strength: the total nursing and midwifery 
staff of all grades in National Health Service hospitals in 
England and Wales compare as follows: 


Whole-time 
1949 125,752 23,060 
1957 148,648 37,416 
The increase in staffed beds over this period number 
34,496. 

The student nurse figure has risen from 46,000 to a 
record number of over 52,000 indicating that the nursing 
profession is no less attractive to young people than 
previously. The increase in pupil assistant nurses has 
been marked especially in the last three years but retire- 
ments among the older assistant nurses enrolled by virtue 
of experience still outweigh new entrants to the grade so 
that the number of the State-enrolled assistant nurses 
working in hospitals as yet shows no increase. 


Part-time 


Early Staffing Problems 


In the early days of the service anxiety was felt 
about the staffing position at sanatoria, chronic sick 
hospitals and mental and mental deficiency hospitals. 
The improvement in the national tuberculosis picture and 
some help from secondment of nurses from general hos- 
pitals partly reduced this anxiety in the case of the 
sanatoria. Similarly the new outlook on the care of the 
aged and chronic sick and the benefits from the grouping 
of hospitals assisted, if only slightly, in relieving the strain 
of the work at these hospitals. The staffing of the mental 
and mental deficiency hospitals was a persistent problem 
which has since 1953 been tackled energetically by a 


variety of measures. These include: 


(1) reduction of student wastage by more carefy] & 


selection of students; 

(2) recognition of the nursing assistant as ap 
essential member of the team and provision of system. 
atic courses of instruction for this grade; 

(3) secondment of student nurses between general 
hospitals and mental or mental deficiency hospitals for 
part of the period of training; 

(4) institution of integrated schemes of general 
and mental or mental deficiency training with a 
reduction of the time taken from five to four years; 

(5) institution of post-registration courses for a 
second qualification taking 18 months instead of the 
normal two years; 

(6) provision of refresher courses for trained staff 
and of facilities for senior nurses to attend courses in 
administration and personnel management at the Royal 
College of Nursing and the King Edward’s Fund staff 
colleges; 

(7) educating the general public by means of 
mental health exhibitions, films, radio and television 
programmes. 

There is an upward trend in the staffing of these 
hospitals and a more optimistic outlook which is being 
assisted by new treatments and by the new syllabus of the 
General Nursing Council for mental nurse training and 
by a wider appreciation by nurses of mental health prin- 
ciples in the care of the mentally ill and mentally deficient, 
and the value of the nurse as a member of the therapeutic 
team. 


Pupil Midwife Training 


At present we face a shortage of midwives in hospital, 
probably due in some measure to the demands of the 
public for more hospital confinements leading to excessive 
pressure on some of the maternity departments and 
making the training of pupil midwives difficult. Midwives 
do not want to practice midwifery under these conditions, 
and the situation calls for earnest consideration by the 
hospital authorities. 

During the 10 years there have been great improve- 
ments in the education of pupil midwives and student 
nurses, but they are still used far too much to cover the 
work of the hospitals, rather than being given the exper- 
ience essential to training at the right time. The cure for 
this state of affairs would seem to be greater use of 
auxiliary staff to undertake routines suitable to their 
grade. 

The number of trained male nurses in the service 
increased during the early years but has remained static 
more recently. Promotion prospects for men are still 
limited though large numbers have become tutors. 

Domestics in hospitals have increased by over 10,000 
full-time and 17,000 part-time workers since 1949, but 
it is for consideration whether they are used to the full to 
assist nurses by relieving them of all domestic duties. 

In the domiciliary field the number of midwives 
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remains much the same, with a decreasing number of 
home confinements. 
appr 


provi 
patients at home. 


Home nurses have increased by 
oximately 1,300 whole-time and 500 part-time, 
ding over 74 million additional visits each year to 


Preventive Health Services 


The preventive services need many more health 
visitors with special training and it is hoped that as more 
student nurses visit patients’ homes and appreciate the 
value of prevention in its widest aspects early in training, 
recruitment to this section of the service will increase. 
The home help service has been extended from quite a 
small corps to a large body of women, mainly part-time 
workers, who assist the elderly and sick householders and 
take the place of the mother who may be in hospital. The 
numbers have increased from 3,108 (whole-time) and 
8,230 (part-time) in 1948 to 2,951 (whole-time) and 38,723 
(part-time) in 1957. 

In public health, nurses have assisted health educa- 
tion by the development of parents’ clubs (group dis- 
cussion at clinics) with a more liberal use of visual aids 
and demonstrations and a better understanding of mental 
health and human relations. The whole family comes 
under the purview of the public health nurse today, 
whereas previously the limited field of maternity and 
child welfare work occupied almost all her time. 


New Developments—and Costs 


The development of medical science goes on apace, 
bringing new theories on nursing care and adding to the 
skilled techniques necessary. Additional grades of 
workers have been introduced into the National Health 
Service, all of whom need to be known as team members 
and to know the nurses’ value to the patients. Increasing 
costs both of labour and material have prompted inquiries 
to ensure the best use of what we have and nurses have 
been in the forefront in the practice of job analysis and 
work study. Most of the studies indicate the need for 
even more discussion between medical and nursing staff, 
especially at ward and departmental level, where quite 
considerable economies can be achieved. Group discussion 
at ward level gives impetus and encouragement to all 
concerned and is slowly developing. 

Non-residence for nurses has had to increase owing 
to the limited amount of accommodation available for the 
extra staff recruited and is welcomed by many younger 
trained nurses. It certainly has the effect of bringing the 
nurse into the community and enabling her to know some 
of the problems of her patients. Straight duty schedules 
would obviously be beneficial for non-residence and may 
assist the part-time nurse to extend her period of duty 
in emergency. 

The Nurses Act of 1949 brought, among other things, 
a revised General Nursing Council constitution, the 
setting up of Area Nurse Training Committees and pro- 
vision for experimental schemes of training. Nurses have 
been the prime movers in all these developments and large 
numbers are serving on committees of various kinds and 
thus using their influence to keep nursing values in the 
minds of all concerned. 

The experimental schemes have provided wider 
experience during nurse training and hospitals within a 
group have the opportunity to become more closely 
integrated by using all the experience available for nursing 
education. This flexibility must have its effect on nurses 
by relieving them of the rigid routines which previously 
were the order of the day. 

Nurses and midwives play an important part in the 
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formulation of policy within the health service, being 
represented on the Central Health Services Council and 
on the Standing Advisory Committees for Nursing, 
Maternity and Midwifery, Mental Health and Tubercu- 
losis. In this way they have made a valuable contribution 
to the advice tendered to the Minister of Health on a wide 
variety of subjects and in the training of nurse tutors, 
the employment of assistant nurses, the internal adminis- 
tration of hospitals, and control of dangerous drugs, etc. 
They have also served on working parties concerned with 
the training and employment of midwives, health visitors 
and home nurses. In the preparation of films for use in 
training, the advice and participation of nurses and 
midwives has been invaluable. 


Professional Nursing Associations 


Any reference to the nursing contribution would be 
incomplete without mention of the valuable work of the 
professional and voluntary organizations, the Royal 
College of Nursing, the Royal College of Midwives, the 
Women Public Health Officers’ Association, the matrons’ 
associations and others connected with specialties. All 
have taken part in promoting discussion and disseminating 
information by conferences and reports entailing much 
voluntary service. The St. John Ambulance Brigade and 
the British Red Cross Society have also grown nearer to 
the professional nurse in recent years partly by the 
increase in the trained nurse membership, partly by the 
large number of their members who take up nurse training 
and partly by their help in the training for the National 
Hospital Service Reserve. The team within which the 
nurse operates grows steadily larger, indicating the need 
for the most liberal education on the health services of 
the country and how they work. 

Staff education as one of the principles of adminis- 
tration is accepted throughout the service and refresher 
courses with financial assistance have been arranged on 
a large scale for the various grades of staff. The value of 
the residential course with personnel from various parts 
of the country is being recognized increasingly as giving 
the best results. Though nurses may press for lectures 
on clinical subjects which could usefully hold a small place 
in a refresher course, the more thought-provoking subjects 
are those from which nurses mainly benefit. 

The foregoing comments relate in the main to facts, 
but it is opportune to ask ourselves what the National 
Health Service has made it possible for nurses to give. 

The British nurse holds a wonderful place in world 
opinion and there are never enough volunteers to supply 
the needs of other nations. So with all the changes, the 
new treatments and the great demands made upon us, let 
us retain the fundamentals of nursing care at its best—the 
sympathetic approach to the total needs of patients as 
individuals, mental, physical and social—and recognize 
our responsibility within the National Health Service to 
see that it is used for the greatest good to the greatest 
number. 


PRINCIPLES OF COMMITTEE WORK 


A series of seven articles on committee procedure 
by A. Dorothy Mayo (third edition, May 1958), 


reprinted from the Nursing Times. 


Price 9d, postage 2d, from Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s St., London, W.C.2. 











2—Intestinal 


by W. W. RICHARDSON, F.R.c.s., 
Senior Surgical Registrar, The Middlesex Hospital, W.1. 


EXT TO ACUTE APPENDICITIS, intestinal obstruc- 
tion probably accounts for the greatest number 
of emergencies in general surgical practice. 
About 160,000 cases are said to occur in the 

U.S.A. annually. 

It occurs at any age but whereas the commonest 
causes in infancy and childhood are atresias and malrota- 
tion of the gut, in adults, hernias, adhesions and malignant 
diseases are chiefly responsible. 

There is no doubt that the greatest single advance in 
the treatment of acute intestinal obstruction is continuous 
gastric suction, first proposed by Owen Wangensteen. 
This, together with a better understanding of fluid and 
electrolyte needs, earlier diagnosis, and better operative 
techniques, have combined to reduce the mortality from 
45 per cent. to about 10 per cent. As with acute appendi- 
citis, deaths occur from delay in diagnosis and treatment. 

Intestinal obstruction occurs in two forms; mech- 
anical blockage from either outside or inside the bowel 
wall, and paralytic ileus in which there is no peristaltic 
activity of the muscle, which leads to dilatation and loss of 
forward propulsion of bowel contents. The former is 
commoner. 

Mechanical obstruction itself occurs in two forms; 
simple obstruction such as might be caused by a stenosing 
tumour of the bowel, and strangulation obstruction, as may 
be produced by a hernia, in which the blood supply to the 
bowel is jeopardized. This is the 
dangerous variety because if un- 
treated the gut will perforate and 
give rise to a peritonitis. 

Paralytic ileus occurs with 
generalized peritonitis, sometimes 
in severe trauma, or following 
treatment with certain ganglion- 
blocking drugs, and minor trans- 
ient degrees are common after 
laparotomy. The distinction be- 
tween the different forms is more 
than academic, and may be 
summarized thus: 


Type Mortality Treatment 


Mechanical less than Operation, 

—simple 5% but not 
urgently if 
suction and 
intravenous 
fluids are 
used. 


Mechanical about 
—strangu- 
lating 20% 


Urgent oper- 
ation to pre- 
vent peri- 
tonitis. 
Paralytic— low Nearly all 
cases respond 
to suction 
and intra- 
venous fluids, 


GENERAL SURGERY 





Fig. 1. Plain X-ray of the abdomen with the patient 
supine,ina caseof small bowel obstruction following 
a perforated pelvic appendix. 
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Large bowel obstruction is nearly always simple ang scope. 
the commonest cause is carcinoma. Volvulus of the sig B mecha 
moid colon is rare, and of the caecum rarer still; both ar joud < 
strangulating in type. Small bowel mechanical obstru. tensio 
tions, on the other hand, are mostly strangulating. Ap pitche 
proximately 50 per cent. are caused by hernias, 40 pe may | 
cent. by adhesions, and the remaining 10 per cent. b by pr 
tumours, gallstones, or Crohn’s disease. Congenital ab scope 
normalities account for nearly all the cases in infants and 
children. I 
— 1 
Clinical Features ti 
The symptoms and signs of intestinal obstruction ar §  ™°St 
colicky pain, vomiting, constipation, and abdominal dis. pecte 
tension. The relative frequency and severity of each tende 
depends upon the type of obstruction and its site in the abset 
bowel. ~ 
Pain. This is colicky at first and with high small gut, a 
obstruction is felt in the umbilical region. Large bowel caecl 
colic is usually referred to the suprapubic area. [If obst: 
strangulation occurs the pain moves to the site of the 
affected loop of bowel, and tenderness and rebound neve 
tenderness are also present. : 
Vomiting. The higher up the bowel the obstruction, 
the earlier and more persistent will be the vomiting. It is 
often absent in colonic obstruction because the ileocaecal 
valve usually prevents the raised one 
colonic pressure from being trans- rece 
mitted to the ileum. bow 
Later, however, the valve will wee 
become less competent. the lower bee 
small gut will distend and there ‘cole 
will be vomiting. sev 
The vomitus is inoffensive at abl 
first but later becomes a muddy stiy 
brown colour with an offensive 
faecal smell. Paralytic ileus is pre 
often associated with a regurgitant 
type of vomiting in contrast to the 
more forceful vomiting of mech- i 
anical obstruction. a 
Constipation. A history of in- e , 
creasing difficulty with the bowels co 
is often elicited in large gut ob- P 
struction due to a carcinoma, and 
constipation later becomes abso- m: 
lute (that is, not even wind is nc 
passed). Sometimes, however, m 
watery diarrhoea, or alternating pe 
constipation and diarrhoea, may h; 
be complained of. p 
With high small gut, obstruc- h 
tion may not be a prominent 2. 
feature because the bowel beyond 
the stoppage may continue to te 
empty itself for some hours. For f 
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“at the best, unhelpful. 


Abdominal distension, This 

in varies with the site of the 
obstruction, and is greater in 
colonic than in small.bowel ileus, 
and greater in low small obstruc- 
tion than in high. 


Auscultation. In paralytic ileus 
the abdomen is completely silent 
when one listens with a stetho- 
scope. In the early stages of 
mechanical obstruction noises are 
joud and, if there is much dis- 
tension of loops of gut, of high 
pitched tinkling sound. Also it 
may be possible to hear a ‘splash’ 
by pressing the bell of the stetho- 
scope quickly on to the abdomen. 


Radiology. A plain film of the 
abdomen taken with the patient 
supine and then erect is one of the 
most useful examinations in a sus- 
pected case of obstruction. Dis- 
tended coils of small bowel with 
absence of gas in the colon is 
characteristic of small gut ob- 
struction (Fig. 1). Colonic obstruc- 
tion produces a gas-filled distended 
caecum and bowel proximal to the 
obstruction, at which point the gas shadows stop (Fig. 2), 

For obvious reasons a barium meal examination is 

, hever done in a case of suspected obstruction. 


of the sigmoid colon. 


Treatment 


The first thing to be done is to decide that the case is 
one of true obstruction and not just bowel atony. We 
recently had a patient who was admitted as a case of large 
bowel obstruction because his bowels had not moved for a 
week in spite of several enemata. Clinically he could have 
been suffering from an obstructing tumour in the sigmoid 
‘colon, but actually he had been in bed at home with a 
severe attack of bronchitis for which he had had a consider- 
able number of codeine. tablets, well known for their con- 
stipating effect. 

Certain drugs and infections, as stated above, may 
produce a true paralytic ileus. 


1, Paralytic ileus. Treatment is by gastro-duodenal 
suction and fluid and electrolyte replacement by vein. We 
use a Ryle’s or Levin’s duodenal tube but some surgeons 
prefer the longer Miller-Abbott’s or Cantor’s tubes. There 
is no doubt that the longer tubes are more effective in de- 
compressing small bowel if they can be coaxed past the 
pylorus, but this is not often possible. 

Fluid and electrolytes (sodium, potassium, chloride) 
must be replaced vigorously and accurately, and it can- 
not be too strongly emphasized that accurate measure- 
ment and charting of all fluids given to or taken from the 
patient forms the backbone of the treatment. Often one 
has to give these patients 8-10 litres of fluids each day for 
periods of up to a fortnight. We prefer to work on a 12- 
hourly basis in such cases; to try to predict the needs for 
24 hours ahead may be too much like guesswork. 

Frequent auscultation of the abdomen is done in order 
to detect bowel sounds, the first signs of returning bowel 
function. 


2. Mechanical Obstruction. Having made the diagnosis 





Fig. 2. Plain X-ray of the abdomen with the patient 
supine, in large bowel obstruction due to a carcinoma 


There is no small-bowel dis- 
tension because the ileo-caecal valve is competent. 
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obstruction 
we must try to decide whether 
there is strangulation of gut or 


of a mechanical 


not. In general those caused 
by hernias, both external and in- 
ternal, and by volvulus and bands, 
are potential strangulations and 
must therefore be relieved by 
operation before gangrene of the 
bowel occurs. 

Obstructions by tumours of 
the bowel, by gallstones or foreign 
bodies, do not strangulate, and 
may be treated by suction and in- 
travenous fluids—as in a paralytic 
case—in order to correct severe 
deficiencies of water or salt, or 
improve a bronchitic chest, before 
operation. 

The exception to this rule 
is chronic obstruction where the 
ileo-caecal valve, if competent, 
will prevent effective decompres- 
sion by suction from above. The 
obstruction in these cases must be 
relieved by a caecostomy or 
colostomy proximal to the growth, 
and when the colon has been 
cleared and has recovered its tone 
a direct attack is made on the 
cause of the stoppage. This can 
usually be done after two to 
three weeks. } 


[In this new series a ward sister in a surgical ward will 
collaborate by writing on special aspects of the nursing 
and general management of the patients.] 





COLOURED TABLETS 


HE PRACTICE OF COLOURING pharmaceutical tablets 
has grown considerably during recent years; it is 
believed by some that this increases the danger of 
poisoning among children. Two experiments are described 
in The Lancet of June 21 to determine whether in fact 
children do prefer coloured sweets to white. At West- 
minster Children’s Hospital, children attending clinics 
were offered Smarties separated into their different 
colours, and in the first test is was found that there was 
a marked preference for red and orange. In the second 
test when a dish of Smarties was offered alongside a dish 
of white ones the order of preference for the coloured 
was 2:1. . 

Another experiment was carried out by the school 
medical officer of Plymouth. He presented a random 
selection of children with a plate on which were 10 tablets 
of lactose coloured differently. The results showed that 
bright colours were the most popular, with magenta an 
easy winner. Brown was high on the list, presumably 
because of its similarity to chocolate, and black was very 
low. Surprisingly enough green was also fairly low. 

The conclusion drawn by the Plymouth experimenters 
was that the only real safeguard is for all tablets to be kept 
in locked containers. 

The Westminster Children’s Hospital team suggests 
that it is reasonable to conclude that the more one makes 
medicinal tablets look like Smarties the more likelihood 
there is of children taking them. 


The Lancet June 21, pp. 1308 and 1335. 
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The General Practitioner in the National 


Health 


Service 


by R. M. S. MCCONAGHEY, m.p. 


HE INTRODUCTION of the National Health Service 
in 1948 was the greatest single event which has 
ever happened to medical practice. With its 
advent family doctors were at one stroke deprived 
of the ownership of their practices; their private patients 
in a body became National Health patients who no longer 
had to pay their doctor for treatment. It is now 10 years 
since and many éstablished general practitioners have no 
experience of practice before the Act was passed. . 

There is always a tendency to look back into the 
past through rose-tinted spectacles. ft is human nature 
to remember those things which can be recalled with 
pleasure and forget or, as a psychiatrist would say, 
repress the unpleasant. - 

Radical as the change was, events had for a long time 
been moving in the direction of a national health service. 
The National Health Insurance Act of 1911 had provided 
medical attention for about a quarter of the population; 
the manual workers, clerks, shorthand typists and nurses 
were all covered by it. The dependants, the wives and 
children were not. By 1939 there was general agreement 
that the ‘panel treatment’ should be extended to cover 
all the dependants below a certain wage level. 

Parents were not as a rule slow to call for aid when a 
child was taken ill, but the wives were often in grave need 
of treatment, particularly for anaemia and gynaecological 
complaints. These ‘private patients’ were seldom able 
to reward their doctors for the trouble taken in their care. 
The doctors had to accept the fact that quite a high 
percentage of their bills would not be paid. The more 
provident patients paid into sick clubs such as the National 
Deposit Friendly Society from which, up to a certain 
level, the medical cost of treatment could be met. How- 
ever, there was a general agreement that the richer patients 
had to subsidize the poorer. 


Freedoms—and Fears 


While the need was admitted, the means whereby 
the change was to be achieved was not so clearly recog- 
nized. The doctor has always attached great importance 
to certain freedgms: the freedom to live and work in a 
place of his own choosing; the freedom to own and be able 
to sell his business; the freedom of choice by doctor and 
by patient; and the freedom to treat his patient in the 
way that he considers best and to use the drugs he wishes 
without direction from above. In the negotiations before 
the Act came into force the profession gave way on the 
question of ownership of their practices and accepted 
compensation for the loss. It was unable to gain complete 
freedom of movement but in fact this difficulty is not so 
great as is sometimes supposed. 

One great fear, the fear that by the interposition of a 
third party—the State—the nebulous yet vital relation- 
ship between the doctor and patient would be destroyed 
has not occurred; this is chiefly due to the common sense 
of the average patient and the iron resistance of doctors 
as a Class to all forms of interference in clinical matters. 
The changeover from the old kind of practice to the 


National Health Service practice was effected smoothly 
on the whole. There were minor irritations. An astute 
Minister of Health saw to it that the new service was well 
advertised and people were given the impression that 
they must join. The machinery of the general-practice 
organization was placed in the competent hands of the 
old National Health Insurance Committees who had had 
experience of handling the records of many patients over 
a number of years. I think the clerks of these committees 
have never had the credit they deserve for the work they 
did at this time. There were few hitches and within a 
very short time the service was working easily for patients 
and doctors. 


Influence on General Practice 


Over the past 10 years much has happened in general 
practice. Medical science has advanced with enormous 
strides and made it more essential than it ever was in the 
past that the family doctor should have high academic 
attainments and should be able to keep himself abreast 
of the newest methods of diagnosis and treatment. Soon 
after the Act came into operation the British Medical 
Association appointed a committee, under the chairman- 
ship of Lord Cohen, to inquire into the state of general 
practice and the training which the general practitioner 
should receive before becoming a principal in a practice. 
The theme which ran through the report (published in 
1950) was that general practice was a specialty in the 
same way as was gynaecology or cardiology, and that those 
who aspired to general practice should undergo a three- 
year course of training in hospital and in practice as an 
assistant. The report thus gave its blessing to a scheme 
of traineeship which the government started, whereby 
chosen practitioners should act as instructors to young 
doctors wishing to make a career in practice. 

In 1950 the profession was shocked by a report written 
by an Australian doctor? who had, in the process of writing 
a thesis, visited a large number of practices in this country. 
He wrote that he found many practices where the stan- 
dards were well below those which could ordinarily be 
expected. The chief defects that he noticed were in 
waiting-room accommodation and in surgery equipment. 
Sometimes there was no examination couch, sometimes 
an absence of running water. There were, as was expected, 
many practices of high standard; unfortunately but 
understandably attention was focused on the bad ones. 
Practitioners felt that they were subjected to unfair 
criticism and the Council of the British Medical Associa- 
tion, as a result of this report and the Cohen report, felt 
that it also should investigate the state of general practice. 
To gain evidence, Dr. Stephen Hadfield* visited a random 
sample of 200 general practices in England, Scotland and 
Wales. He found that 92 per cent. of the practitioners seen 
at work were average or more than average, but he came 
away from the survey with a feeling that there were 
several gaps in the service which needed closing. “The 
NHS is crying out for a unified administration.” It is 
interesting that five years ago Dr. Hadfield found that 
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only 14 per cent. of practitioners laid the blame for any 
shortcomings on the National Health Service. 

Another attempt-to assay general practice was made 
by the Nuffield Provincial Hospitals Trust who com- 
missioned Dr. Stephen Taylor to make a_ urvey of a 
number of well-organized practices “‘to exam ie the best— 
to see how good it is and how far it deserves to be set up 
as a model for others to follow”. The book in which he 
published the results of his survey is a fully documented 
account of how good general practice should be conducted. 


The College of General Practitioners 


The event which has had the greatest influence on 
general practice in the last 10 years and which gives every 
hope of shaping the path of general practice for the future 
was the founding of the College of General Practitioners 
jin 1952. The spotlight which had illuminated general 
practice since the inception of the Service was felt by 
many to be unhealthy. There was a crying need for an 
official body to whom practitioners could turn for advice, 
guidance and above all, leadership. The physicians, 
surgeons, and obstetricians had their colleges, the nursing 
profession had their college, why not a college for general 
practitioners? 

True, the affairs of the profession were well looked 
after by the established associations, but the British 
Medical Association and the Medical Practitioners Union 
were concerned mainly with medico-political matters and 
matters of remuneration. There was no official body which 
could act as the academic home of general practice. Two 
leading general practitioners—Drs. John Hunt and F. M. 
Rose—took the initiative in 1951 and suggested the 
foundation of a college. Because of the encouragement 
given to them they formed a steering committee which 
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little more than a year later was able to launch the College 
as an incorporated association, “to encourage, foster and 
maintain a high standard of general medical practice’’.® 

How well these aims have been achieved is demon- 
strated by the fact that the membership is now 5,000, 


spread all over the world. Constituted into faculties so 


‘as to avoid over-centralization, there are now branches in 


every part of the United Kingdom and in Kenya and 
New Zealand. Canada followed our example and founded 
a college of its own. The members in the Commonwealth 
of Australia have this year decided to become an inde- 
pendent college. 

The College has so stimulated family doctors that 
much independent research work is now being undertaken 
in general practice, and it is no exaggeration to say that 
our understanding of those diseases which are not grave 
enough to reach hospital but are yet severe enough to 
prevent people from following their occupations has been 
enlarged. The College has stimulated the universities 
to teach more about general practice to their students 
and has been. instrumental in providing a wider range of 
choice in postgraduate instruction. For many, the College 
has reinstated in them a pride in their work. General 
practice is always an adventure; but even adventure 
can, by sameness, become stale. The College has prevented 
this and the future of general practice is assured. 


REFERENCES 
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CANADIAN NURSES JUBILEE 


GOLDEN JUBILEE 


TTAWA, CAPITAL CITY OF CANADA, with its fine 
Parliament Buildings, welcomed the nurses 
of Canada from each of the 10 provinces to cele- 
brate the 50th anniversary of the founding 
of the Canadian Nurses’ Association. Banners of welcome 
displayed on many public buildings and generous space in 
the leading newspapers ensured that the citizens of Ottawa 
were well aware of the event and its significance and many 
were present, with the nurses themselves, to honour those 
who served in two world wars, at the first ceremony of the 
week’s celebrations, the placing of a wreath at the National 
War Memorial in Confederation Square on June 22. In 
brilliant sunshine, with the scarlet coats of the ‘Mounties’, 
flags fluttering in a gentle breeze and the flowers of the 
Memorial gardens adding to the colourful scene, 12 student 
nurses in their gleaming white uniforms formed a guard of 
honour, while four nurses, as sentinels at the Memorial, 
tepresented the nursing services of the Navy, Army and 
Air Force with a student nurse from the oldest school of 
nursing in Canada—the Mack Training School for Nurses 
of the General Hospital, St. Catharine’s, Ontario. 

Miss Trenna Hunter, president of the Canadian Nurses’ 
Association, performed the simple yet moving ceremony as 
the Royal Canadian Air Force band played Abide with Me; 
she was accompanied by Miss Evelyn Pepper, national 
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president of the Nursing Sisters’ Association (of the three 
Services) and other nursing representatives. 

Later in the evening Protestant nurses gathered for 
divine service at St. Matthew’s Church where the lessons 
were read by Miss Hunter and Miss Dorothy Percy, chief 
nursing consultant, Department of National Health and 
Welfare ; the sermon was preached by the Dean of Ottawa. 
Catholic nurses attended mass at St. Joseph’s Church. 


‘Into the Future Open a Better Way’ 


The 50th Anniversary Convention, on the theme 
‘Into the Future Open a Better Wdy’, was opened on 
Monday, June 23, in the Coliseum, Lansdowne Park, where 
over 2,500 members of the Association were easily accom- 
modated for: the convention sessions and luncheons; there 
was also an exhibition of books, journals, equipment and 
the various nursing services. 

The Prime Minister of Canada, the Rt. Hon. John 
Diefenbaker, addressed the nurses after the invocation 
prayers led by the Protestant Chaplain-of-the-Fleet. In a 
friendly and encouraging speech he referred to the 
tremendous contribution nurses had made to the better- 
ment of the nation and the world. Great changes had taken 
place in the past 50 years, but their service was needed to- 















Dominated by the Peace Tower with its 
great clock and ponderous carillon, this is 
the Centre Block of Canada‘s Parliament 
Buildings on Ottawa‘s Parliament Hill. 
{National Film Board of Canada] 
day more than ever before. He regretted that only two 
women were members of the present Parliament and gave 
the nurses a warm invitation to visit the fine Parliament 
buildings during their visit to Ottawa. “So long as you and 
I in our respective endeavours maintain our faith in the 
future and do not let it die in fear and doubt” he said “‘the 
world will survive. Whether the sun will break through 
depends on your faith and courage. It is you who hold the 
future in your hands.” 

A message of congratulations and good wishes from 
the Queen as Patron of the Association was received with 
warm applause, and subsequently the Mayor of Ottawa 
added the greetings and appreciation of the city for the 
nursing services and invited the Association to return to 
celebrate its 100th anniversary. 

The names of the Provinces were then called by Miss 
Pearl Stiver, general secretary of the Canadian Nurses’ 
Association, and the Prime Minister must have been en- 
couraged at the representation from each; nurses from the 
far western provinces had made a journey of three days 
and threg nights by train in order to attend, while those 
from other distant areas also received great acclaim. 

The session took on a more international note when 
special guests from other countries were welcomed and 
greetings read from nurses organizations from many 
countries including Great Britain. From the ICN Miss 
Agnes Ohlson (U.S.A.) president, and Miss D. C. Bridges 
(G.B.) general secretary, were present, and from the Nurs- 
ing Division WHO, Miss Lyle Creelman (Canada) ; also Miss 
Mathilda Schever, newly-elected president of the American 
Nurses’ Association, nurses from many countries taking 
study courses or working in Canada, with Mrs. Edith Lewis 
editor, American Journal of Nursing, and Miss M. L. 
Wenger, editor, Nursing Times. 


‘The Patient, the Present and Progress’ 


The keynote address which followed was given by Miss 
Bridges who took as her title The Patient, the Present and 
Progress. Warmly welcoming her as a friend of Canada of 
long standing, Miss Alice Girard, president-elect, described 
Miss Bridges as the international ambassador of nursing 
and the friend of nurses everywhere, who in her position 
as general secretary of the ICN since 1948, had assisted in 
guiding the destiny of nursing throughout the world. 
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Miss Bridges held the close attention of her vas 
audience as she outlined the factors that had developej 
her international interest in nursing since her first ey, 
perience of attending the Canadian Nurses’ Association 
convention 25 years ago. She went on to expand her theme 
taking as the patient, everyone for whom nurses are calle 
on to provide care in the widest meaning of the word; the 
present—that period of our lives during which we ar 
seldom satisfied; and the future for which we had to pre. 
pare ourselves—taking guidance from the words of the 
Queen’s Christmas broadcast; “Because of the changes 
which have taken place many people feel lost and unable 
to decide what to hold on to and what to discard, how to 
take advantage of the new life without losing the best of 
the old; but it is not the new inventions that are the 
difficulty ; the trouble is caused by unthinking people who 
carelessly throw away ageless ideals as if they were old and 
outworn machinery.” 
















Living Internationally 


Finally, Miss Bridges spoke about progress in medicine 
and in nursing and the important need to adapt ourselves 
to living internationally. She suggested that nurses, as 
members of the oldest international association for pro 
fessional women and having built a fine spirit of inter- 
national co-operation, had a constructive part to play in 
world peace. We must nurture our concern for the millions 
of people in need, those who are refugees from their 
countries and those who are subjected to every kind of 
indignity and suppression—learning to live internationally 
means an attitude of mind, she said, and she referred to the 
lesson Canada could teach the world, having patiently and 
wisely built up a unity in spite of different racial origins 
and two languages—a unity that could rise above the con- 
troversies of politics. The world needed world citizens and 
she concluded by quoting the words of a Persian poet, “And 
I say that the world was in darkness until life came; and 
life is useless unless there is work; work is empty unless 
there is love and when there is love we bind ourselves to 
one another and to God”. (Further reports later.) M.L.W. 























To Mask or not to Mask? . 


Ww THE INCREASED RISKS of staphylococcal infections 
resistant to antibiotics, more and more hospitals are 
reverting to the use of masks in helping to combat 
infections and in prevent- 
ing cross infections. One 
of the disadvantages in 
the past has been the time 
that is spent by the 
nursing staff in washing 
and ironing these masks. 
This difficulty has been 
overcome by a_ well- 
known manufacturer of 
surgical dressings who 
has recently marketed a 
mask that is disposable; 
it has been stringently 
tested in a number of 
hospitals and pathologi- 
cal laboratories and by a 
public health bacteriolo- 
gist. The masks can be 
sterilized. Another ad- 
vantage is that it can be attached around the ears by a 
thin piece of elasticated material. Light and easy to wear, 
it would be ideal for visitors to maternity units as well 
as for the nursing and medical staffs. 
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Student 


Nurses’ 


Association 


ARE YOU INTERESTED IN SPEECHMAKING? 


NCE again the area organizers of the 

Royal College of Nursing are busy 
making preparations for the eliminating 
contests for the final contest for the Cates 
Shield—a coveted trophy held by the 
winner on behalf of her hospital training 
school Student Nurses’ Association Unit for 
the ensuing year. ; 

Each organizer chooses the subject for the 
contest in her area (in the north of England 
there are two contests) and for the final one 
the competitors now make their own choice 
of subject. 

This competition was first held in 1936, 
the Student Nurses’ Association having been 

nted with a silver shield by Dr. Joseph 
Cates, who at that time was a Council mem- 
ber of the College, and he stipulated that it 
was to be awarded to the member of a Unit 
making the best speech on a given subject 
at the annual reunion. 

Since 1947 each area has held its own 
contest, trophies having been’ generously 
given for each which are similarly held by 
the Unit whose speechmaker is judged to be 
the winner. This gives an opportunity for 
many more student nurses to play an active 
part in participating in this competition. 

You may ask ‘‘Why should nurses be 


encouraged to make speeches?”’ Dr. Cates 
thought it was desirable because he realized 
how necessary it would be in the future for 
nurses to play a part in the management of 
their own profession—serving on local and 
national committees—and to be able to 
express their thoughts and opinions ade- 
quately. This is also true for all nurses as 
they present themselves for the oral parts 
of their examinations. Here is a delightful 
way in which nurses can pursue this 
accomplishment. 

Not all the student nurses who read this 
brief article can be speechmakers in this 
competition, because in each area it is only 
the first 12 applying who can be accepted, 
but many more could attend as part of the 
audiences. 

The keen Units’ members’. might 
be shocked if percentage numbers of Units 
who respond by sending representatives to 
the area contests were to be published. Will 
each of you make sure that this year the 
area organizers can report a large increase 
in attendance and enthusiasm for the area 
eliminating contests? They are stimulating, 
interesting and for your enjoyment and a 
sympathetic audience can greatly encourage 
and support the competitors. 


MIDLAND AND WESTERN AREA 


Amersham General Hospital 


@ Our Unit has been very active during 
the past year and we have almost 100 per 
cent, membership. Among our professional 
activities were a film show and talk by Miss 
Stedman on life in Labrador, a visit to the 
Royal College of Surgeons, and a talk on a 
holiday in America. 

One candidate and two representatives 
attended the Speechmaking Contest in 
Oxford, two representatives went to the 
Winter Reunion, and two to the Annual 
General Meeting in London. 

We have held several well-supported 
social activities, among them dances, a 
bazaar and a Guy Fawkes bonfire. Members 
have helped with a Rotary Club charity 
collection, and 12 nurses took the collection 
at the Vellore Concert at the Albert Hall. 

We now have a hospital training school 
scarf in blue, red and silver. 
: C. A. STAPLES. 


Bristol Royal Hospital for Sick 
Children 


@ An increase in membership has en- 
abled the Unit to extend its activities a little 
more this year, and somé very enjoyable 
meetings have taken place. 

New nurses from the P.T.S. are invited to 
a coffee party and members endeavour to 


make the newcomers welcome by inviting 
them to take part in the Unit’s activities. 

Several very successful and profitable 
dances have been held during the past year 
and exchange visits with nurses from other 
Units for films and lectures have also proved 
most enjoyable. 

Our programme for the rest of this year 
includes a talk and demonstration by a 
beauty expert, a barbecue and a photography 
competition. We are looking forward to 
some very pleasant gatherings. 

E. R. FRANKLIN. 


Chesterfield Royal Hospital 


@ Our Unit was in its prime in 1956, 
having been re-formed by matron, Miss 
McLean, and by the end of 1957 membership 
had increased to 63. 

In January a combined meeting of 
Chesterfield Royal and Whittington Hall 
Units was held, when Miss Walsh from head- 
quarters gave a talk on the Association. 

On the annual prizegiving day students 
contributed gifts for a stall. Local shop- 
keepers and manufacturers. also gave 
generously and profits totalled £32 10s. 

At Christmas £10 was given to the elderly 
nurses fund. 

Two outings to shows were made during 
the year and an outing to a pantomime and 
a Christmas dance were arranged. 





CALENDAR ; 
Ras Bs ° 

* Quarterly business meeting of the Unit , 
- should be held in July, August or 


September. Units should be thinking 
about the area Speechmaking Contests. ° 


: AUGUST 

Area Speechmaking Contests. 
25. Closing date for the Leisure Time ° 
Competition. ° 


SEPTEMBER 
17. AREA Reports. Northern Ireland ° 
* and Scotland. Unit Reports should - 
* reach the Editor, Nursing Times, by , 
+ Wednesday, September 17. 


: OCTOBER > 
* 3. ASSOCIATION SUPPLEMENT, Nursing , 
- Times, containing Northern Ireland 
and Scotland Unit Reports; publication 
of Leisure Time Competition results.’ . 
Reminder. Quarterly business meeting 
* of the Unit should be held in October, * 


November or December. ° 
. NOVEMBER ; 
"ae WINTER REvNION, Friday, ° 
* November 21, in London; admission . 
- by card only. . 


Units should be thinking about nomina- 
. tions for the Central Representative 
* Council 1959, Nofnination papers will « 
* reach Units in early January 1959. . 


DECEMBER : 
10. AREA Reports. Northern Area ° 
* Unit Reports should reach the editor, . 
- Nursing Times, by Wednesday, 
December 10. 
Units should be thinking about nomina- 
* tions for the Central Representative + 
* Council. ° 
- Nomination papers will reach Units in 
early January 1959. 


UNIT REPORTS 


Now the Unit has taken root we look 
forward to a very successful year ahead. 
MARJORIE STANLEY. 


Gloucester Royal Hospital 


@ The Unit is making progress, both 
from a membership and from a financial 
point of view. 

The highlight of the year was a visit in 
March from Miss Walsh, from headquarters, 
who gave a talk on the functions and aims of 
the Association. 

In May a further meeting of the Student 
Nurses’ Bi-centenary Chapel Fund Com- 
mittee was held, when it was reported that 
the fund then totalled £2,000. A further 
£5,000 would be needed so the Unit decided 
to give all the profits from various activities, 
such as dances, jumble sales, etc., to the 
fund. During the year £31 9s. 1d. was paid 
into the fund account, which now totals 
about £2,300. 

During the year we invited students from 
Coney Hill and Horton Road Hospitals to 
one of our functions in the hope that we 
might encourage them to form a Unit of 
their own. Unfortunately there was no one 
available to attend the activity on that 
evening. 

We are looking forward to the time when 
we will have achieved 100 per cent. member- 





770 


ship of the Association here in Gloucester. 
M. L. HILL. 


High Wycombe War Memorial 
Hospital 

@ During the year the Unit has been 
gradually progressing, and our increased 
membership now numbers 23. 

On the first Monday of each month there 
are general meetings for discussion of activi- 
ties. During the year there have been three 
dances and two bring-and-buy sales. 

At Christmas, presents were taken by 
members of the Association to six blind 
people in the town, and at Easter a gift 
was sent to the Elderly Nurses’ Home, 
Bournemouth. 

During March we were fortunate in 
having the members of the Central Repre- 
sentative Council to hold their meeting 
here, and presidents, vice-presidents and 
secretaries of neighbouring Units were in- 
vited to a tea party. 
; S. M. Parris. 


Leicester General Hospital 


@ The activities of this Unit have con- 
tinued successfully and to the enjoyment of 
all concerned. 

Interests were many and varied and one 
item which was particularly enjoyed was a 
visit to Boots Laboratory, Nottingham. 


As usual, dances were held to swell the 
Unit’s funds and thus enable the expenses 
to be paid for members to visit London in 
May and November for the Association’s 
Summer and Winter Reunions. 

A party of our members also visited 
Sheffield for the Midland Area Speech- 
making Contest to hear our own member 
speak and to enjoy the speeches of the other 
entrants. 

On the whole, throughout the year interest 
continued in this Unit and in spite of the 
raised subscription rate membership has not 
fallen. 

M. G. HoLMEs. 


Leicester Royal Infirmary 


@ The activities. of the past year began 
with seven student nurses attending the 
Annual General Meeting in London. The 
theme of the opening conference aroused 
much interest in the problem of the wastage 
of student nurses in this hospital. The sub- 
ject. was discussed at our next student 
nurses’ meeting with matron and our vice- 
presidents, when many helpful suggestions 
were put forward, some of which are now in 
practice with definite success. 

Several representatives attended the area 
Speechmaking Contest held in Sheffield, iri- 
cluding Miss Eileen Harris who was awarded 
the silver rose bowl for her winning speech. 

Apart from minor activities, several social 
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meetings have been held. One of parti 
interest was a report from a policewo 
Detective Sergeant D. L. Brailsford, on the 
work of the police force among the youth; 
this city. wi 

Several attempts have been made ‘ 
arrange groups to visit local places af 
interest and to form a swimming and table 
tennis club, but owing to the Siftculte of 
off-duty and the problems arising pa. 
night duty, these have unfortunately been 
unsuccessful. 

Membership has definitely been on the 
increase from the previous year and we look 
forward to an even greater enthusiaag 
among the student nurses. 


@ We are pleased to report that with ag 
ever-increasing membership, which is now 
80 per cent., our activities during the 
have been many and varied. 

Our Unit has been represented at 
Winter and Summer Meetings of the As 
tion in London and the members retu 
with lively and interesting reports 
Association activities. One of our membg 
also took part in the Speechmaking Con 

In the literary field, we have been sucoall 
ful in having a student’s case history pub 
lished in the Nursing Times and two of our 

(continued on page 775) 


Special Apparatus in use at 


ST. MARK’S HOSPITAL 


NOWING HOW INTERESTED our readers are in types of apparatus 
used in specialist hospitals, we have asked Mr. K. Westbrook, s.R.N., 
charge nurse, to describe an infusion apparatus and a method of bladder 
drainage in constant use at St. Mark’s Hospital, City Road, London. 


DuKE’s BLADDER DRAINAGE APPARATUS (right) is used for 
most major surgical cases. A short length of tubing connects the catheter 
to a glass Y-connection, one arm leading to a collecting bottle. Screw clips 

on each length of tubing 
allow either intermittent or 
continuous bladder drainage, 
and also easy and _ safe 
bladder washouts. The 
tubing is kept free of the 
lotion to reduce the risk of 
bladder infection. Drainage 
and irrigation of the bladder 
can be carried out without 
bringing a tray or trolley 
to the bedside, and without disturbing the patient. 
at present is Hibitane 1-5,000. 


The lotion used 


MoRGAN-OFFICER INFUSION APPARATUS (left) used for all 
major surgical cases at St. Mark’s Hospital, is a modification of one 
devised by Mr. Robert Officer in 1937. It makes possible the continuous , 
administration of both blood and saline if desired, and also simplifies” 
a change from one fluid to another. The flow from each bottle is controlled 
by separate adjustable screw clips between the bottles and the drip feed. 

The apparatus is helpful to nurses even when only one type of fluid 
is being administered. One bottle can act as a reserve, and be turned on 
when the other is finished. A fresh bottle can then be hung up when 
convenient. 
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MARKS’ HOSPITAL pon ve. 


THE WORLD’S LEADING 
CENTRE FOR 
RECTAL SURGERY 


Below: Siy Denis Truscott talks to a patient in 
Fournier Ward. 


The Lord Mayor of London takes the chair at the traditional 
annual general meeting, flanked by two of his sheriffs. 
Matron, Miss E. J. Cable, is on the right. 


DITIONALLY each Lord Mayor of 
B ondon presides at the annual 
general meeting of St. Mark’s Hospital 
and this year Sir Denis Truscott carried 
on the tradition and toured the hospital 
afterwards. 

In a short meeting which was 
characterized by the simplicity and 
brevity which is so often the mark of 
greatness, Mr. Gabriel, the senior 
surgeon, presented the annual report. 
Recalling that so many of the patients 
suffered from various types of carci- 


noma, the progress was most encourag- i 5 : 
ing Total deaths following excision of Frederioh Samos, Ward, by surgical removal of the primary tumour 


named after the hospital's ¢ ; 


lowest recorded, and the corrected five- the hospital in 1835. é : 
F matron, Miss E. J. Cable, and her nursing 


year survival rate of all patients treated staff for the part they. had played in the 
we CT se / teamwork which was so essential in hospital 
ta today. Mr. Gabriel thought that since the 
television series the general public had been 
made increasingly aware of the necessity for 
close co-operation between all members 
of the medical team and that in St. Mark’s 
the team spirit wes excellent. 

Matron’s report drew attention to the 
post-registration courses held for trained 
nurses and invited any nurses to attend a 
course of lectures held usually on Tuesdays 
at 4 p.m. by the consultant staff. 

The hospital has 90 beds and is affiliated 
to both Hammersmith and West London 
Hospitals whose student nurses attend St. 
Mark’s for part of their training. 





Left: in Allingham Ward; 
four-year-old Tony chats to 
another patient. 
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DOCTORS 
NURSES AND ADMINISTRATORS 





1949 1957 
(Dec.) 
Consultants, 
specialists, 
medical and 
dental staff .. 16,651 22,880 
(1956) 





Nursing and 
midwifery staff 
whole-time 125,752 147,676 
part-time 23,060 38,149 
(9 months) 
a 


Student nurses 
(including pupil 
assistant nurses 
and pupil mid- 


wives) .. .. 51,442 61,079 


Included in above figures are: 
Nursing staff in mental and 
mental deficiency hospitals 
whole-time < .. 24,424* 28,020* 
7,264* 9,778 
6,336 5,563 
*(excluding staff 
in certain neu- 
rosis hospitals) 


* 


part-time at 
and student nurses 


Administrative 
and clerical staff 
whole-time 23,797 28,455 


(1956) 











BLOOD TRANSFUSION SERVICE 
1949 1957 





Blood donors .. 369,167 674,117 
Blood transfusions 
(pints) 271,049 735,198 
’ a, 


a 


LE 
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THE NATIONAIA! 


CELEBRATES Tears 


HE PROOF OF THE PUDDING IS IN THE EATING. 
the man in the street, satisfied with the National Health Sq 
Out of every 100 people, 98 avail themselves of the service. Pej 
the greatest tribute comes from the families who have emig 
other parts of the world; all too often unexpected illness has, 









Is the patigithe ag 
rilable to a 
hose Of US’ 


to complai 


their calculations of the family budget, so used have we all bagimight be, b 


to an acceptance of the health service as a part of the welfarey 
The medical care in even the smallest hospital has imp 


eand child 
greatest be 




























MORTALITY DEATHS FROM DISEASES, CHILDBIRTH 
1946 1956 1957 
oe Stillbirth (per 1, 
(provisional) poo births) - Pe 
Tuberculosis - 22,391 5,375 4,784 Death rate per 
Diphtheria - 455 8 1,000 pop... 11.5 
Whooping cough 808 95 Poisoning .. B31 M 
eae: a 
eumatic fever . . 
Gastro-enteritis .. 4,058 72 mares sak Cee a 2 
Infants under 1 yr. 33,541 16,554 16,641 
Childbirth : 1,209 399 349 
Infant mortality Accidents on the 
rate (per 1,000 Under 15 . oM 
live births) .. 43 23.7 23 F 
Maternal mortality Over 15 . eM 
rate (per 1,000 F 
live and stillbirths) 1.43 0.56 } Total home accidens ii M 
(including abortions) (lowest ever) 1 sO*F 
WHAT IT ALL COSTS 
1949 1957 DOCTORMNTS 
PRESCRIPTIONS 
average cost .. 3s. Od. 5s. 10d. 1958 
number of pre- ox, over 
scriptions 202,011,412 207,209,397 General Practitioggy500 20,000 
atacostof .. £30,333,303 £60,851,941 Av. number of) 
PATIENTS IN HospITALs —_ . om 
Average weekly cost of 1951 1956-7 ert ren 
in-patient London a & 86 . 
teaching hospital .. 23 16 10 29 9 § 
Provincial teaching 1957 
hospital a - ? te BU 4 No. of beds.. 9 477,00 
Maternity ees 23.7 Outpatient attend 27,831,00 
Mental illness 3°13! 517 8 Patients visited 
Tuberculosis G72 14:11 3 domiciliary serviog’ 274,86 
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AWEALTH SERVICE 
TEARS OF WORK 


1958 





the paiiihe special treatments which are the result of research into 
alth Se plems as cancer, leukaemia and the mental disabilities 
ice, Pefhailable to a much wider section of the public than ever before. 
-migratthose of us within the service, doctors and nurses, often have 
SS hasy to complain that our conditions are not always as good as 
e all bufmight be, but never let us forget that for the ordinary man, 
elfare gfe and children, the National Health Service has provided one 
4S impr p greatest benefits possible for the state to confer. 

















Antenatal clinics 
Women attending .. 
Women attending post- 
natal clinics . . ie 
Welfare centres sr 
Children under five 
attendances .. 
Day Nurseries main- 
tained by 
(a) local authorities. . 
(5) voluntary organ- 
izations .. * 
Domiciliary midwives. . 
Domiciliary —_confine- 
ments .. a te 
Cases in which anal- 
gesia administered .. 
Health Visitors* 
whole-time .. 
part-time .. Ae 
Visits paid .. (over) 
Home Nurses 
whole-time .. 
part-time .. i 
Visits paid .. AS 
(to patients of 65 an 
over) a sits 
Home Helps 
whole-time .. 
part-time .. me 
Cases helped Be 
(including elderly an 
chronic sick) ‘ 
Ambulance Service 
Patients carried 


LOCAL HEALTH 
SERVICES 


1949 1957 
1,849 2,015 
405,000 335,000 


67,000 48,000 


. 10,106,000 9,800,000 


42,460 24,580 


935 434 
7,781 7,487 


299,372 255,747 
128,643 202,314 
1,655 1,109 
4,197 5,184 
10,000,000 12,176,000 
3,419 4,933 
4,864 5,243 
17,277,210 25,053,813 
9,931,081 14,742,002 
(1953) 
3,967 2,951 
14,688 38,723 
139,816 258,469 
114,498 183,243 


6,889,315 14,973,331 
(1950-51) (1956-57) 


* Not including administrative staff and 
TB visitors. 























BIRTH das SOME MISCELLANEOUS FACTS 
1957 EYEs: Nearly 6 million sight-tests in 1949. 
T 1,000 Over 5 million in 1957. 
s) .. 9 24 8% million spectacles supplied in 
per first 18 months of N.H.S. 40 mil- 
se ose lion pairs supplied in 10 years. 
1 *F TEETH: In 1949, 8,800,000 patients were 
calds $194 M treated; 2,830,000 patients had 
Ol F dentures supplied; 3,956,000 pre- 
servation treatments were given. 
In 1957, 11,297,000 patients were 
nm the treated; 1,350,000 dentures were 
 oM supplied; 7,500,000 preservation 
F treatments were given. 
M 260,000 expectant mothers were 
; F among those receiving a full course 
ccidentyi® 181M of dental treatment in 1953; 460,000 
MF in 1958. 
DeaF Alps: Half a million people have been 
given deaf aids since 1948. 
Special distribution centres num- 
bered 36 in 1949; 78 in 1957. 
\CTORMNTS PROSTHESES: 
Since 1948: 5,141 artificial arms supplied. 
1958 16,634 wigs. 
OX. over as ae ae 
ractitic ,329 artificial legs. 
——_— 37,641 invalid chairs. 
0 2,250 Since 1949, wigs have not been supplied; or 
ber surgical boots since 1955 when 40,721 were 
on § recorded . 
yuncil 4700.00 issued. However there has been a marked 
; increase in the use of invalid chairs. In 1949, 
1957 only 3,298 were issued, in 1957, 18,770 were 
given. And grants have been supplied towards 
is.. 9 477,000 specially constructed motor vehicles and 
atten 27,831,000 adapting entrances to houses. 
‘sited 
/ servi §=—. 274,860 








All figures apply to England 
and Wales only. 


a 
i) 
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1948 








DOCTORS 
NURSES AND ADMINISTRATORS 
1949 1957 
(Dec.) 
Consultants, 
specialists, 
medical and 
dental staff .. 16,651 22,880 
(1956) 





Nursing and 
midwifery staff 


whole-time 125,752 147,676 
part-time 23,060 38,149 
(9 months) 





Student nurses 
(including pupil 
assistant nurses 
and pupil mid- 


wives) .. .. 51,442 61,079 


Included in above figures are: 
Nursing staff in mental and 
mental deficiency hospitals 


whole-time 24,424* 28,020* 
part-time 7,264*  9,778* 
and student nurses 6,336 5,563 


*(excluding staff 
in certain neu- 
rosis hospitals) 


Administrative 
and clerical staff 
whole-time 23,797 28,455 


(1956) 











BLOOD TRANSFUSION SERVICE 
1949 1 


957 

Blood donors .. 369,167 674,117 
Blood transfusions 

(pints) 271,049 735,198 








Nursing Times, July 4, 1958 


PEVQDUGEUUOOONEOOOURUUOOGUUROOREEOOECQUAGORUEEOOEEUOOECUEOUGEEOOOEEOOUUEU EO EEOTOEEAETOOERTEEEOEAE EAU EEETU AE AT ATE tAOnNy 






~ Nursin 





THE NATIONAIEFA 


CELEBRATES ‘Tian: 





HE PROOF OF THE PUDDING IS IN THE EATING. |s the paifihe special 


the man in the street, satisfied with the National Health Sp 


blems 


Out of every 100 people, 98 avail themselves of the service, Pejfhailable to 
the greatest tribute comes from the families who have emigraithose of U: 
other parts of the world; all too often unexpected illness has qi to comp! 
their calculations of the family budget, so used have we all bj might be, 
to an acceptance of the health service as a part of the welfaregiMife and chi 


The medical care in even the smallest hospital has impygle greatest 











MORTALITY DEATHS FROM DISEASES, CHILDBIRTH 
1946 1956 1957 
(provisional) 
Tuberculosis s« 22001 - 5.378: 4,764 
Diphtheria 4 455 8 
Whooping cough 808 95 
Measles .. we 203 30 
Rheumatic fever . . 775 208 
Gastro-enteritis .. 4,058 72 
Infants under 1 yr. 33,541 16,554 16,641 
Childbirth 1,209 399 349 
Infant mortality 
rate (per 1,000 
live births) is 43 23.7 23 
Maternal mortality 
rate (per 1,000 
live and stillbirths) 1.43 0.56 0.47 
(including abortions) (lowest ever) 






Stillbirth (per 1,000 
total births) .. § 22.4 
Death rate per 
1,000 pop... B 115 
Poisoning 31 M 
461 *F 
Burns and Scalds §§ 194 M 
91. «=F 


Accidents on_ the 
Under 15 


Over 15 


Total home accidensii? 








WHAT IT ALL COSTS 







1949 1957 
PRESCRIPTIONS 
average cost .. 3s. Od. 5s. 10d. 
number of pre- 
scriptions 202,011,412 207,209,397 
atacostof .. £30,333,303 £60,851,941 
PATIENTS IN HOspPITALS 
Average weekly cost of 1951 1956-7 
in-patient London ee ee, 
teaching hospital 23 16 10 am 3S 
Provincial teaching 
hospital : 17 5 10 2341 4 
Maternity | Mae a 
Mental illness > A 
Tuberculosis 14 11 3 





DOCTOR 


General Practitio 
Av. number of 5 
doctor 


Number on 
at Council ( 





No. of beds .. 
Outpatient atter 


Patients visited 
domiciliary servi 
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TERARS OF WORK 





1958 





Is the paillhe special treatments which are the result of research into 
lealth S plems as cancer, leukaemia and the mental disabilities 
'Vice, Pell ailable to a much wider section of the public than ever before. 
€ eMigraslarhose of us within the service, doctors and nurses, often have 
ness has to complain that our conditions are not always as good as 
We all bal might be, but never let us forget that for the ordinary man, 
Welfare iife and children, the National Health Service has provided one 
has impngie greatest benefits possible for the state to confer. 











DBIRTH SOME MISCELLANEOUS FACTS 
1957 EYEs: Nearly 6 million sight-tests in 1949. 
Per 1,000 Over 5 million in 1957. 
ths) .. 224 8? million spectacles supplied in 
le per first 18 months of N.H.S. 40 mil- 
“— ora lion pairs supplied in 10 years. 
461 ~+*#F TEETH: In 1949, 8,800,000 patients were 
Scalds § 194 M treated; 2,830,000 patients had 
$1 F dentures supplied; 3,956,000 pre- 
servation treatments were given. 
In 1957, 11,297,000 patients were 
" the treated; 1,350,000 dentures were 
OM supplied; 7,500,000 preservation 
F treatments were given. 
M 260,000 expectant mothers were 
F among those receiving a full course 
-accideny D181 M of dental treatment in 1953; 460,000 
1 F in 1958. 


















DearF Alps: Half a million people have been 
given deaf aids since 1948. 
Special distribution centres num- 
bered 36 in 1949; 78 in 1957. 


OCTORWENTS PROSTHESES: 
Since 1948: 5,141 artificial arms supplied. 
1958 16,634 wigs. 
DrOX. Over 26,290 artificial eyes. 
Practitiogi 500 20,000 30,329 artificial legs. 


37,641 invalid chairs. 


Since 1949, wigs have not been supplied; or 
surgical boots since 1955 when 40,721 were 
issued. However there has been a marked 
increase in the use of invalid chairs. In 1949, 
only 3,298 were issued, in 1957, 18,770 were 
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LOCAL HEALTH 


SERVICES 
1949 1957 
Antenatal clinics 1,849 2,015 
Women attending .. 405,000 335,000 
Women attending post- 
natal clinics . . a 67,000 48,000 
Welfare centres as 
Children under five 
attendances .. . 10,106,000 9,800,000 
Day Nurseries main- 
tained by 
(a) local authorities. . 42,460 24,580 
(5) voluntary organ- 
izations .. - 935 434 
Domiciliary midwives. . 7,781 7,487 
Domiciliary —_confine- 
ments .. ne A 299,372 255,747 
Cases in which anal- 
gesia administered .. 128,643 202,314 
Health Visitors* 
whole-time .. 1,655 1,109 
part-time .. a 4,197 5,184 
Visits paid .. (over) 10,000,000 12,176,000 
Home Nurses 
whole-time .. 3,419 4,933 
part-time . aig 4,864 5,243 
Visits paid .. .. 17,277,210 25,053,813 
(to patients of 65 an 
over) ras .. 9,931,081 14,742,002 
Home Helps (1953) 
whole-time .. 3,967 2,951 
part-time .. fi 14,688 38,723 
Cases helped si 139,816 258,469 
(including elderly an 
chronic sick) : 114,498 183,243 


Ambulance Service 
Patients carried 


6,889,315 14,973,331 
(1950-51) (1956-57) 


* Not including administrative staff and 
TB visitors. 
























1957 given. And grants have been supplied towards 
ds... 957 477,000 specially constructed motor vehicles and 
it attendaals4 27,831,000 adapting entrances to houses. 
visited 





ry serviogs38 274,860 








All figures apply to England 
and Wales only. 
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NURSING 
SCHOOL 
NEWS 


Above: CENTRAL HOSPITAL, WARWICK. 

The Lord Bishop of Coventry, Dr. Cuthbert Bardsley, 

with prizewinners after he had presented the awards. 

Mr. P. K. Isiorho was awarded the chief male nurse’s prize, 

Mr. P. G. Williams Dr. Thomas’s prize for psychiatry, 

and Miss I. Awe Dr. Gillman’s prize for the best practical 
nursing by a student nurse. 


Right! WINWICK HOSPITAL, WARRING- 
TON. Lord Cohen of Birkenhead presented the prizes, 
including the silver medal and hospital prize, and the 
theory of mental nursing prize, to Mr. J. A. Jolley, the 
medical mental prize to Mr. R. G. Peake, and the practical 
mental nursing prize to My. J. T. Collins. 
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Top of page: KING EDWARD VII HOSPITAL, 
WINDSOR.  Prizewinners with Mr. Gaymer Jones, 
J.P., F.R.C.S., who presented the awards. The gol 
medal was won by Miss I. Moore, the special prize 
Miss E. M. Caldbeck, matron’s prize by Miss W. Greeg 
and Miss Moore, sister tutor’s prize by Miss C. Anuliga, 
and nursing prizes by Mr. A. Hudson, Miss Moore awh 

Miss Caldbeck. ee 


Above: REDHILL COUNTY HOSPITA 
Miss M. J. Smyth, O.B.E., formerly matron of 
Thomas’ Hospital, presented the prizes and addressed 
the nurses. Miss U. Heinrich gained the highest marks 
for the year and the theory examination prize. Miss J, 
Holmes and Miss V. Parfitt won bedside nursing prizes” 


Left: WHISTON HOSPITAL, 
Prescot. Prizewinners, staff and guests 
including Miss. L. J. Gvraves, matron, 
Miss D. Taplin, R.R.C., regional nursing 
officer, and Dr. S. C. Gawne, county medical 
officer of health, who presented the prizes.~ 
Miss P. C. D. B. Hewitt won the senior 
nursing prize, Miss J. Leather the medicaly 
prize and Mr. R. Hutchison the pupil ~ 
assistant nurses hospital prize. 
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MIDLAND AND WESTERN AREA UNIT REPORTS 


(combinued from page 770) 
mes tied for second place in the recent 
Medical Association Essay Com- 
petition— ‘Nurse and the Uniform of Today’. 
Our annual Christmas Fayre held in the 
gurses home last November realized well 
over £100, part of which was divided among 
yarious charities. A sum was also set aside 
towards the construction of a long-awaited 
and much needed recreation hall, plans for 

which are now under way. 
A number of dances have been held which 
— very successful and helped to boost 


is considerably. 
S. M. WILLIAMSON, 


Llandough Hospital, Penarth 


@ The Unit was quite active during the 

year. We held the usual meetings, and 

several debates and dances were held in the 
nurses home. 

Our hospital photographer gave us a most 
interesting talk on photography. 

Two of our members attended the Winter 
Reunion in London. This was a most bene- 
ficial experience. 

The proceeds of a dance we held before 
Christmas went to the elderly nurses’ fund. 

We made a great many plans for this year 
which we hope to carry out fully. 

PATRICIA MurRPHY. 


Lodge Moor Hospital, Sheffield 


@ Weare a re-grouped Unit, formed this 
year, Our membership at the moment is six, 
but with determination we have improved 
upon this during the past few months and 
we have more people about to join. 

As we are a small Unit, we hope to com- 
bine forces with our colleagues from the 
Children’s Hospital. . We have already 
attended: their coffee parties and meetings 
in order to learn more about the Association 
and they have been most helpful. 

A lecture was given by Miss Clarke on 
‘Nursing in Australia’. Miss Clarke told us 
her system of enrolling student nurses in 
Australia, whereby the administrative staff 
deducted 6d. a week out of salaries to pay 
for the subscription, which there is 25s. 

Although we are a small Unit we were 
able to send two nurses to the Annual 
General Meeting in London, an experience 
they will never forget. 

Now the June examinations are over we 
hope during the rest of this year to expand 
the Unit and attend as many of the area 


and general meetings as possible. 
C. GABRIEL. 


Louth County Hospital, Lincs. 


@ Members of our Unit have increased 
and during the coming year we hope the 
junior members will take a more active part. 

Lampada, our student nurses’ magazine 
published every three months, is proving to 
bea success. It is now being sold at a profit. 
The articles, mostly written by student 
nurses, cover a wide range of subjects but 
are only obtained after great persuasion by 
the editor. 

During the winter months we held several 
musical evenings in our recreation room to 
which we invited friends and members of 
local youth clubs. We have records and 
dancing and provide refreshments. We also 
held a dance on September 14 and raised 
£4 10s. : 

The S.N.A. scarves are very popular with 
our members and we hope in time every 
member will have one. 

ANNE E. TAYLor. 


Manor Hospital, Walsall 


@ We have held several social activities 
during the past year, including dances, 
whist drives and a barbecue. At Christmas 
there were concerts and carol singing round 
the wards. 

Table- and lawn tennis tournaments have 
been held, and competitions for flower 
arrangement, bedmaking and handicrafts. 

Representatives attended the Annual 
General Meeting and Winter Reunion, and 
the area Speechmaking Contest in Sheffield. 
We visited Elmdon Airport, and a printing 
press. 

M. PuGu. 


Morriston Hospital, Swansea 


@ Our numbers have increased consider- 
ably during the past few months. 

Although we find it difficult to arrange 
many activities, due to most of our members 
being non-resident, we are able to hold very 
successful dances, and have recently started 
coffee parties for the P.T.S. Weare planning 
to play a few tennis matches this summer, 
and next winter hope to form a hockey team. 

We are the proud possessors of the Cates 
Trophy, won for us by Miss F. June Beddoe 
at the last speechmaking contest. 

One of our members, Mrs. Barbara V. 
Morgan, has recently been elected to the 
Central Representative Council. 

Our Unit is always well represented at all 
Annual Meetings,, Winter Meetings, etc. 

We hope in the coming year to become 
even more successful. 

BARBARA V. MORGAN 
(née LLEWELYN). 


Mount Gold Hospital, Plymouth 


@ Membership of the Unit for 1957-58 
was 100 per cent. and meetings were called 
monthly and were generally well attended. 

During the year the nurses raised money 
and bought a pair of baby’s scales which 
were sent to a hospital in the Belgian Congo. 

Social events and attempts to raise funds 
were held within the hospital, matron kindly 
giving permission for such events as dances 
and jumble sales to be held in the lecture 
room or the outpatient waiting-hall. 

The Unit also suggested a hospital scarf 
and one containing the hospital colours of 
purple, white and gold has proved very 
popular. Minor domestic troubles or sug- 
gestions from resident and non-resident 
student nurses were raised and dealt with 
through the kind co-operation of matron 
and trained staff. 

The Unit kept abreast of all Association 
affairs and two representatives were sent to 
the Annual General Meeting in London. The 
Unit also worked to combine with the 
Plymouth Nurses’ Christian Movement. 

Patricia A. HOLE. 


Nottingham General Hospital 


@ This has proved to be a fairly eventful 
year. Our numbers have now increased to 
130. One of our main features’ is the 
monthly meeting, which includes discussions 
and debates on such subjects as ‘Usefulness 
of the Preliminary Training School in the 
Life of a Student Nurse’; ‘Penguins and 
their Habits’. One particular discussion on 
‘Why Can’t Elephants Fly?’ proved to be 
most light-hearted, highly amusing, and 
also ‘learned’ as we eventually discussed 
hernias! 

We have a dance every four months; they 


Leisure Time 
Competition 
LITERARY CONTEST - 


£30 IN PRIZES 


All members of the Student Nurses’ 

Association are eligible to enter. 

WE are out to discover literary talent. 

YOU may win a prize. 

EVEN if you don’t, you may burst 
into print for we may publish 
good entries—and payment will 
be made for any so published. 


SECTIONS 
A. An imaginary incident on 
any subject written in the 
style of CHARLES DICKENS, 
JANE AUSTEN, RUDYARD 
KIPLING or DAMON RUNYAN 
(250 to 750 words). 

. An original poem, parodying 
a well-known poem (length 
optional), 

>. A short story for children, 
either for 4-7 year-olds or 
for 8-11 year-olds, stating 
which age group it is in- 
tended for (maximum of 
1,500 words). 


RULES 
This competition is open to mem- 
bers of the Student Nurses’ Asso- 
ciation only. 
A prize is offered for the best entry 
in each Section, which must be the 
unaided work of the competitor. 
Entries may be submitted in more 
than one Section if desired, but 
only one prize will be awarded to 
any competitor. 
Entries must be sent to the Editor, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2, by August 25, 1958. 
Each entry must be accompanied 
by the completed coupon below (or 
the coupon in our issue of April 4). 
Entries should be written on one 
side of the paper only, with wide 
margins. They must be clearly 
legible; if they can be typewritten 
it will be appreciated, but this is 
not essential. 
The Nursing Times reserves the 
right to publish any of the entries, 
and will pay a fee to the author of 
any entry so used. 
The judges’ decision must be 
accepted as final and legally 
binding. 


LITERARY CONTEST 
Block Capitals please. 


Name of S.N.A. Unit 

I hereby declare that I am a member 
of the Student Nurses’ Association, 
that my entry is my original, unaided 
work, and I undertake to accept the 
rules and conditions. 


Signature 





Miss '!B. M. Daw- 
son, who won the 
League of Friends 
prize at the Can- 
adian Red Cross 
Memorial 
Hospital, 
Taplow, 
in June. 


are very successful and the proceeds are 
given for cancer research. 

A party of eight night nurses went to 
visit a hospital for the mentally sick. They 
found this most interesting. 

We are now the proud owners of the full 
equipment for photographic development. 
Although at first, even though we were given 
expert advice, our efforts were feeble, we 
are now mastering the operation! 

Tennis is a great attraction and we have 
some very enthusiastic members. The night 
nurses seem particularly fond of table- 
tennis and have formed a strong team. 

Altogether we have a fairly good Unit, 
although the meetings are never attended 
by more than 75 per cent. Also, we are very 
proud that one of our members has been 
elected as a Midland Area representative. 

A. GENT. 


Royal Berkshire Hospital, Reading 


@ The Unit held monthly meetings, 
starting with the annual general meeting in 
March 1957. Three dances were held in 
March, August and November, and coffee 
parties to welcome the new nurses from the 
preliminary training school. 

B. RUMBOLD. 





Further Unit reports appear 
on page 785. 











Swansea General Hospital 


@ In January 1957 a dance was held 
which proved to be a financial as well as a 
social success. 

We were represented at the Annual 
General Meeting by three members. Our 
president, Miss E. A. Smith, gave us a most 
interesting talk on a lecture she had attend- 
ed on ‘Careers.’ 

Three very successful dances were held 
during July and from the proceeds we 
donated £30 to the Empire Games Fund. 

Mr. D. H. I. Powell, late editor of the 
Evening Post, was a firm friend of the 
Swansea Hospital—particularly the student 
nurses; it was therefore decided to donate 
£50 to the scholarship fund which the town 
was inaugurating to commemorate him. 

Miss E. M. Davies was successful in the 
Speechmaking Contest, winning the cup for 

- the Western Area. She was also runner-up 


in the Cates Trophy. 

In November a film and talk on the 
Norwegian winter sports was given when 
we entertained members of the Royal College 
of Nursing. 

Gift vouchers were sent from the Associa- 
tion to the elderly nurses’ fund at Christmas. 
M. T. HowELts. 


Warneford General Hospital, 
Leamington Spa 


@ We sent two nurses to the Annual 
Meeting and we have had and enjoyed two 
dances, two barbecues and a Hallowe’en 
party. 

These activities were well supported by 
the students and medical staff and each 
function helped our Unit financially to pro- 
vide amenities for the student nurses. 

We will endeavour to keep the Unit 
active during the year 1958. 

ELIZABETH FOSTER. 


West Cornwall Hospital, Penzance 


@ The past year has been an interesting 
and busy one for members, and a progressive 
one for the Unit as a whole. Our member- 
ship has continued to increase until it is now 
practically 100 per cent. This is in spite of 
the fact that during the year the subscription 
has been raised from 15s. to £1. 

In May of last year two of our members 
went to the Annual Meeting and in Novem- 
ber two others attended the Winter Re- 
union, The Speechmaking Contest was held 
at the Radcliffe Infirmary, Oxford, and two 
members attended. 

Owing to the uncertainty of weather con- 
ditions last year special concessions which 
were made for us were not used to the best 
advantage. The concessions included re- 
duced fares for boat and bus trips and free 
tennis courts. * 

During the year we joined in a house-to- 
house collection for the British Empire 
Cancer Campaign, helped to collect for the 
League of Friends at a football match, and 
bought Christmas seals for spastic children. 

Christmas was a very happy time for both 
patients and staff. Our celebrations started 
with a bazaar early in December. On Christ- 
mas eve the nursing staff went through the 
wards carol singing. This was preceded by a 
service of Nine Lessons and Carols which 
was well attended by staff, patients and 
friends. The hospital annual dance was held 
in January and was a great success. 

We have been very lucky to have some 
very interesting and amusing speakers to 
our meetings. Miss Gardner, our sister tutor, 
spoke to us on the constitution of the 
Association. This proved very enlightening. 

Col. J. H. Williams, known to almost 
everyone as ‘Elephant Bill’, came to talk to 
us on his elephant school in Burma: Every- 
one thoroughly enjoyed his excellent account 
and the coloured slides which accompanied 
it. 

We had hoped to entertain two nurses 
from Denmark or Rotterdam on a vacation 
exchange. This was not possible until May 
of this year. We arranged some interesting 
outings for them and I am sure the students 


Discussion at the Evelina Children’s Hospital 


N June 4, Mrs. Joyce Robertson visited 
the Unit at the Evelina Children’s 
Hospital, London, S.E.1, to discuss her 
article ‘A Mother’s Observations on the 
Tonsillectomy of her Four - Year - Old 
Daughter’. 
The informal meeting was also attended 
by the lady superintendent of nurses, 
ward sisters and medical staff, who had 
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who accompanied them enjoyed it as 
as they did. We are hoping to send two of 
our members to Rotterdam later in the 

P. E. Huppiestoy, 









































Weston-super-Mare Gener! 
Hospital 


@ The Unit was revived on Febru 6 
1958. Our membership is increasing every 
month and we all find the Association , 







































































































































































































great help. A Textbe 
We have held monthly meetings whig, § 4.B., M-S- 
have been fairly well attended. At one & (raft, R-> 
matron gave us a talk on her visit to the This 
International Congress of Nurses in Rom ; 
last year, which we all found very interes, jm deseTVES 
ing. A film show was given one evening covers a 
sister tutor which was enjoyed by all, that the 
Our chairman, Miss Cooper, and secretary, blic b 
Miss Griffin, attended the summer Annual g PUPHC 
General Meeting in London for two days— treatme: 
they thoroughly enjoyed their visit. reviewe* 
We are hoping to organize a table-tennis with inc 
tournament in the near future. A jumbk yalue tc 
sale was held in March in aid of Branch ie 
funds. a sound 
We have decided to give a coffee party tp & the stuc 
welcome the students of each new prelimin. 
ary training school, 
S. ANNE GRIFFIN, 
Whittington Hall, Chesterfield The W 
@ We have held meetings monthly (Rathbo 
throughout the year. Five of our members Th 
were able to go to the Annual Meeting in 
London. even m 
Dances have been the favourite form of & the titl 
entertainment, and have been held at pages 
regular intervals during the winter months, used fc 
A concert was produced and given for the a 
patients at Christmas by the student nurses, jg White. 
We are now busy doing embroidery and M 
various types of needlework for a bazaar to @ coyntr 
be held in July. funds ; 
B. Syxgs, find th 
Wolverhampton Royal Hospital le 
@ The year 1957 was welcomed in by the subjec 
student’s New Year dance. There was a k 
good attendance by nurses and friends, and book, 
the dance as a whole was a wonderful start § exam 
to the year. From January throughout the § maske 
year quarterly meetings were held to discuss § attach 
various problems which occur during one’s been 1 
training. In September, speechmaking con- e 
tests were held; the winner was Miss T. 
Gallager. 
Records have always been a favoured 
hobby of teenagers; and so it was not 
surprising that our record evenings were s0 : 
enthusiastically attended. These were in (ninth 
progress from October until January of § Medic 
1958. We are hoping to start them again \ 
next winter. is It 
A swimming competition was held in ? 
November, which was won by Miss J. ™ the b 
Starky. there 
The year ended as successfully as it began B gyq |] 
with another wonderful Christmas dance. the c 
Weare hoping that 1958 will prove as event- . 
ful as 1957. with 
T. Grirritss. § titles 
into 
soul- 
pe simp 
special invitations. sensi 
An interesting and lively audience easily 
kept the discussion up for more than two 
hours and the Unit was most grateful to shou 
Mrs. Robertson for giving up her evening § prof 
to help sort out the nurses’ ideas on this B reag 
interesting but somewhat disturbing article. othe 





The evening ended with coffee and biscuits 
for everybody. 
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‘Book Reviews 


Communicable Diseases 
A Textbook for Nurses (eighth edition).—by A. G. Bower, 
AB. M.S., M.D., F.A.C.P., Edith B. Pilant, r.N., and Nina B. 
Craft, R.N., B.S., M.S. (Saunders, 52s. 6d.) 

This is an interesting textbook and one which 
deserves to be more widely known in this country. It 
covers a very wide range and is particularly valuable in 
that the proper emphasis is placed upon the social and 
public health aspects of disease. Despite the fact that 
treatment of the infectious diseases is constantly being 
reviewed as newer drugs, etc., make their appearance 
with increasing rapidity, there is so much of permanent 
value to the senior nurse in this book that it should prove 
a sound investment, and it may well be given a place in 


the students’ reference library. 
A.C.G.H., S.R.N., S.C.M., S.T.DIP. 




















From Magic to Medicine 


The Wonderful World of Medicine.-—by Ritchie Calder. 
(Rathbone Books, 17s. 6d.) 

This is a fascinating book for the student, perhaps 
even more for the teacher of the history of medicine. As 
the title suggests it ranges over a very wide field in its 67 
pages, particularly as at least half of nearly every page is 
used for illustrations, some in colour, some in black and 
white. 

Material and illustrations are drawn from various 
countries and many authentic sources. Where library 
funds as well as library shelves are generous, tutors should 
find this a useful book to interest keen student nurses. But 
they must be prepared for wide-reaching questions since 
an intelligent nurse will want to know more about the many 
subjects touched on necessarily superficially in this type of 
book, and some criticisms are likely to be raised as, for 
example, of the picture of an ‘operating room nurse’ un- 
masked at an open sterilizer, despite the WHO label 
attached, and the assertion that radium has now ‘largely’ 
been replaced by cobalt-60. 














M. F., B.SC., D.N. (LOND.) 





Love and Marriage 


(ninth edition)—by F. Alexander Magoun. (Heinemann 
Medical Books, 35s.) 

When one has done a certain amount of reviewing it 
is, | think, rather usual to skim over books and review on 
the broad, rather than the particular base. It has been, 
therefore, very pleasant to find that Dr. Magoun’s Love 
and Marriage could not be treated in this manner. From 
the chapter headings to the appendix the book is stuffed 
with factual and absorbing material. Provocative are the 
titles, and the contents of the chapters equally push one 
into contemplation and quite a considerable amount of 
soul-searching. These chapters are written in a startlingly 
simple and factual style, yet at the same time with 
sensitivity. 

In particular the chapter on emotional maturity 
should be valuable to readers, whether young or old, 
professional workers or lay people, who for various 
Teasons are interested in what makes themselves and 
others tick. 

Earlier in the book Dr. Magoun writes of love and the 
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living person—he points out that many of us know 
intellectually, but few accept entirely within their 
emotional lives, the impossibility of loving others while 
still hating ourselves and without the ability to tolerate 
ourselves. Professor Magoun, discussing the nature of 
love, points out that to have the same interests is not a 
must for a happy marriage. Certainly one partner is 
bound occasionally to be irked, even angered, by the 
other’s difference in energy and tempo. Such minor things 
as the smoking of cigarettes or an inability to be on time 
can cause storms in 2 teacup. What matters, he says, is 
“that we each sense and like the kind of person the other 
is and should want to cherish him for what he is.” 

The author tackles the problems of love and marriage 
from very different angles from the majority of writers 
on these topics. For Professor Magoun, as little of the 
birds and the bees as possible is indicated. When an 
author makes his readers face facts squarely, unsenti- 
mentally and practically, as he does, his work is worth 
reading—and re-reading. His attitude about the need for 
freedom and spontaneity is excellent. He writes: “Two 
people who successfully spend upwards of 15,000 days 
and nights together require the opportunity to be their 
spontaneous selves in full security”. How true this is, 
and how few books about marriage stress this need to be 
ourselves. 

This is a book to be recommended for young people— 
and indeed older ones—of any profession or calling. 
Nurses, like other human beings, have their problems 
too, and this book, thoughtfully and sensitively prepared, 
merits equivalent reading. 

C.C., Psychiatric Social Worker. 


Journey Through Adolescence 


—by Doris Odlum, M.A., M.R.C.S., L.R.C.P., D.P.H. (Delisle, 
70s. 6d.) 

This book, of some 186 pages, has 12 chapters, in 
which Dr. Odlum deals with the pre-adolescent phase, 
health and physical changes in adolescence, the adolescent 
and the home, discovery of the self, the adolescent and the 
school. The last seven chapters cover the adolescent’s 
work, friendships, pleasures, love, spiritual values and 
relationships in the community. 

There are few books which give a good description of 
the tremendous physical and emotional upheaval that 
takes place in the period of adolescence, but tutors may 
find that this book provides some ideas for discussion 
groups with student nurses. Student nurses, however, 
just emerging from their own adolescence, may not find 
that the book itself gives them much understanding of the 
dynamic development towards adulthood and maturity. 

D. W., S.R.N., S.C.M. 


Books Received 


You and Your Heart.—by H. M. Marvin, M.D., T. Duckett 
Jones, M:D., Irvine H. Page, M.D., Irving S. Wright, M.D., 
Maclyn McCarty, M.D. (Frederick Muller, 4s.) 

Mental Breakdown; A Guide for the Family. (The National 
Association for Mental Health, 3s. 6d., postage 4d.) 

Methods and Materials of Health Education—by R. E. 
Schneider. (Saunders, 35s.) 

The Human Body.—by Elbert Tokay, 
Muller, 4s.) 

Anatomy and Physiology Laboratory Manual (second 
edition).—by A. W. Glass, M.A., Ph.D., and C. L. Hamrum, 
M.S., Ph.D., (W. B. Saunders Company Lid., 12s.) 
Textbook of Obstetrics and Obstetric Nursing (third edition). 
—by Mae M. Bookmiller, R.N. and Geovge L. Bowen, A.B., 
M.D. (W. B. Saunders Company Lid., 42s.) 
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by M. E. DAVIES, tx. 


T Is JUST 10 YEARS since the Minister of Health caused 
Ji: be brought into being the Whitley Councils for the 

Health Service. Nine Functional Councils were estab- 
lished, each to negotiate the salaries and conditions of 
service of one of the nine groups of staff into which the 
employees within the service were divided. The Councils 
were as follows: 

Administrative and Clerical Staffs Council 

Ancillary Staffs Council 

Dental Council 

Medical Council 

Nurses and Midwives Council 

Optical Council 

Pharmaceutical Council 

Professional and Technical Council A 

Professional and Technical Council B 

In addition there was the General Council, composed 

of representatives of the nine Functional Councils, to deal 
with matters of a constitutional nature and to negotiate 
certain conditions of service common to all staff. 


Representation, Staff and Management Sides 


The Nurses and Midwives Council was to a very 
large extent modelled upon the Rushcliffe Committees 
which it superseded. The Management Side was composed 
of representatives of all the authorities who employ 
nurses or midwives, either directly or indirectly. Originally 
the composition of the Management Side was as follows: 

Ministry of Health < 

Department of Health for Scotland 

Regional Hospital Boards, England and W: ales. 
Scotland - 

Boards of Governors, England and Wales 

Association of Hospital Management Committees 

Association of Municipal Corporations... 

County Councils Association 

London County Council .. : : 

Scottish Local Authorities Association : 

The Staff Side was composed, with minor amend- 
ments, of representatives of those organizations whose 
representatives had formed the various Nurses’ Panels 
of the Rushcliffe Committees. One change was that 
whereas on the Rushcliffe Committees the Trade Unions 
had been represented through the T.U.C., on the Nurses 
and Midwives Council the representation was direct from 
the Unions having nurses and midwives in membership. 
In ali, 12 organizations were represented with a total of 
41 seats allocated in this way: 

Association of Hospital Matrons = 

Association of Scottish Hospital Matrons 

Association of Supervisors of Midwives 7 
Confederation of Health Service Employees ... ser 
Association of Hospital and Welfare Administrators 
National and Local Government Officers’ Association 
National Union of General and Municipal Workers... 
National Union of Public Employees ... 53 
Royal College of Midwives : Fa 

Royal College of Nursing i piss 

Scottish Health Yisitors’ Association ee 

Women Public Health Officers’ Association .. 
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The majority of the Functional Councils conduet 
their business through committees and this applies to the 
Staff Side of the Nurses and Midwives Council. Originally 
there were four Standing Committees of the Staff Side 
which undertook negotiations on behalf of the four main 
groups of nurses and midwives; the Nurses Standing 
Committee for nurses in general hospitals and special 
hospitals, the Mental Nurses Standing Committee ‘for 
nurses in mental hospitals and mental deficiency institu. 
tions, the Midwives Standing Committee for midwives 
employed either in hospitals or in the domiciliary service, 
and the Public Health Standing Committee for all public 
health and domiciliary nurses. At a later stage there were 
allocated to the Nurses and Midwives Council certain 
grades of staff not required to hold nursing qualifications 
but whose work was regarded as akin to nursing. These 
grades were dental attendants, blood donor attendants 
and V.D. orderlies. For negotiations on behalf of these 
groups it was decided to establish a fifth Standing Con- 
mittee, the Auxiliary Grades Standing Committee, which 
in due course became responsible also for negotiations on 
behalf of nursing auxiliaries when that grade was desig- 
nated and defined. 

The composition of the Standing Committees is 
shown below. 


Nurses Standing Committee 


Association of Hospital Matrons ... 

Association of Hospital and Welfare Administrators 
Confederation of Health Service Employees 

National and Local Government Officers’ Association. 
National Union of General and Municipal Workers 
National Union of Public ieee ise 
Royal College of Midwives > 

Royal College of Nursing X 
Association of Scottish Hospital Matrons 

Society of Registered Male Nurses : 

All grades of nurses in general and special hospitals. 


emt peek OOD pees eet et AD ee es ee 


Mental Nurses Standing Committee 
Association of Hospital Matrons ... 
Association of Hospital and Welfare Administrators 
Confederation of Health Service Employees Se 
National and Local Government Officers’ Association .. 
National Union of General and Municipal Workers 
National Union of Public Employees 
Royal College of Nursing ... 
All grades of nurses in mental and mental deficiency hospitals. 
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Midwives Standing Committee 
Association of Supervisors of Midwives ... 
Confederation of Health Service Employees 
National and Local Government Officers’ Association . 
National Union of General and Municipal Workers 
National Union of Public Winkie aes 
Royal College of Midwives : 
Royal College of Nursing ... 
All grades of midwives employed in hospitals and in in , domiciliary 

midwifery service. 


Public Health Standing Committee 
Confederation of Health Service Employees... 1 
National and Local Government Officers’ Association .. 1 
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National Union of General and Municipal Workers 
National Union of Public seine 
College of Midwives J 
Royal College of Nursing ... 
gottish Health Visitors’ Association 
Women Public Health Officers’ Association 
All grades of nurses employed in local authority nursing s service. 
Nursery nursing staff. 
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Auxiliary Grades Standing Committee 
Confederation of Health Service Employees Se 
National and Local Government Officers’ Association . 
National Union of General and Municipal Workers 
National Union of Public Employees 
Certain auxiliary grades of staff, e.g., nursing " auxiliaries, 

dental attendants, blood donor attendants. 
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It will be seen that the Standing Committees are 
specialized and, as has been explained, undertake nego- 
tiations in respect of specific fields of nursing or midwifery. 
Within very wide limits the committees are autonomous 
both in the content of the claims which they formulate 
and in their powers to conclude agreements with the 
Management Side. However, the minutes of all meetings 
are circulated and formally received by the full Staff 
Side so that all are informed on the activities of the 
committees and the necessary measure of co-ordination 
is achieved. 

Obviously there are many occasions when a claim 
will not be confined to one field but will apply equally 
to all nurses and midwives; for example, a claim for 





increased salaries and training allowances based on the 
decreased value of money, or for revised conditions of 
service such as annual or sick leave. To negotiate 
upon claims such as these it is the practice of the Staff 
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Side to appoint an ad hoc negotiating committee with 
power to conclude an agreement within terms of reference 
which are laid down on each occasion. 

It may happen, when negotiations have become 
difficult and agreement appears unlikely, that a committee 
may decide, notwithstanding its powers to conclude an 
agreement, to refer back for the support of the full Staff 
Side. During the negotiations upon revised annual leave 
there appeared to be danger of a breakdown; the nego- 
tiating committee of the Staff Side decided on that 
occasion to ask for a meeting of the entire Council. The 
resulting discussion was instrumental in bringing about 
a settlement which had hitherto not been possible. 

On the other hand if the difference between the two 
Sides is a fundamental difference of policy or of approach 
to a problem, it is often found extremely helpful to refer 
such a difference to be discussed by two or three repre- 
sentatives of each Side in an effort to narrow or even 
remove the obstacles to agreement. 

When a difference proves insurmountable it may be 
referred to arbitration for an independent decision. The 
tribunal to which the Nurses and Midwives Council has 
always resorted is the Industrial Court which is a court 
of voluntary arbitration. This means that both Sides of 
the Council must agree to refer the matter in dispute to 
the Court. 

While a decision of the Industrial Court is not 
legally binding upon the parties to a dispute, there is a . 
clear moral obligation to accept—an obligation upon a 
Management Side to accept and implement a generous 
award and upon a Staff Side to bear with good grace 
even an outright rejection of a claim. 

(to be continued) 


* TEN YEARS AS A MEMBER 


by M. HOUGHTON, 
Education Officer, General Nursing Council for England and Wales. 


‘Whitley Council’ conveyed little, if any, meaning to 

most nurses, with the possible exception of those 
working in industry. However, in 1948 the Minister of 
Health decided that Whitley machinery was to be the 
method of negotiating salaries and conditions throughout 
the National Health Service. 

Some -members of the nursing profession were not 
unfamiliar with the working of negotiating machinery. 
They had gained this experience in serving on the first 
committees ever set up in this country to settle salaries 
and conditions of service on a national scale, the National 
Salaries Committees. The committee for England and 
Wales was usually known as the Rushcliffe Committee, 
as its chairman was Lord Rushcliffe, and the Scottish 
Committee as the Guthrie Committee. 


I’ IS HIGHLY PROBABLE that 10 years ago the words 


First Staff Side Meeting 


The first meeting of the Staff Side of the new Nurses 
and Midwives Whitley Council, consisting of 41 repre- 
sentatives from 12 organizations, was held on June 22, 
1948. Mr. Colin Roberts, already well known for his work 
on the Rushcliffe Committee, was elected chairman, Mrs. 
Mitchell, representing the Royal College of Midwives, 
vice-chairman, and Miss F. G. Goodall, general secretary 






of the Royal College of Nursing, secretary. 

The first meeting of the full Council was held on 
July 21, 1948. The first piece of work that occupied the 
newly formed Council was the consideration of payment 
to student nurses, which was then urgent as this matter 
was the major outstanding piece of work left unsettled 
when the Rushcliffe Committee ceased to function. After 
very long meetings and much discussion the principle of 
a student allowance for every nurse in training, with 
repayment of an agreed sum for board and lodging, was 
accepted. Another major change that the Staff Side had 
to consider most carefully was the introduction of a gross 
salary for all nurses whether resident or non-resident, 
with a fixed charge for board and lodging based on the 
salary. 

The Council went on to review the entire salary 
structure throughout every grade and branch of the 
profession, a most complicated piece of business as it was 
evident that in no other field were there so many varying 
factors to be considered and so many anomalies likely to 
arise. 

Having regard to the membership of the Staff Side 
and the varying approaches of the different organizations 
to certain issues which have been debated, it would be 
quite unrealistic to assume that differences of opinion 
have never occurred. However, discussion on controversial 












Place a regular order for the Nursing Times with 
your newsagent. 
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points has always been outspoken and frank, with resulting 
agreement in the majority of cases on action to be taken. 
Seldom has it been necessary to take a vote in order to 
settle a point at issue. Every member has in my exper- 
ience worked loyally and persistently for the interests of 
the nurses whom he or she represents. The sense of dis- 
appointment on occasions when the Staff Side has failed 
to obtain what it considered to be justly due to the nurses 
has been felt quite personally by each one of us. 


Why Progress May Appear Slow 


The individual nurse, working in his or her particular 
field, may well feel critical of the slow working of this 
negotiating machinery, and indeed delay in reaching 
agreement with the Management Side has often been a 
cause of considerable anxiety to the members of the Staff 
Side. Yet, taking the long view, the nursing profession 
in this country has benefited very considerably from the 
work of the Whitley Council, particularly when it is 
remembered that negotiations have for the most part 
taken place during a period when economy and financial 
restriction have been the expressed Government policy. 
While no one would suggest’ that the individual should 
accept uncritically the work carried out on his or her 
behalf, the critic should at least have some knowledge 


Miss Janzon, director of the State School of Nursing 

of Stockholm, made some most interesting remarks. 
Speaking of the type of education by which the nurse can 
be prepared to play her part in the health programme in 
any country, Miss Janzon pointed out that the curriculum 
in schools of nursing at present is overloaded and we can 
hardly add to the subjects or lengthen the training. She 
suggested an evaluation of the present programme and a 
revision in favour of the social sciences, possibly cutting 
out a certain amount of medical subjects (because the 
nurse always has the doctor to consult) and shortening 
the time spent on manual dexterity and technical skills, 
placing the emphasis on giving the students an all-round 
knowledge of fundamental principles of health. 

How would this idea be received in this country 
today? I cannot think it would be greeted with great 
enthusiasm from those claiming to be the leading experts 
in bedside nursing. It is a far, far cry from the wise old 
London physician who said that all the nurse needed 
was a kind heart and a pair of list slippers. We should 
need to recruit a very different type of girl; despite my 
remarks last week about the maternal instinct in nursing, 
what every nurse really enjoys most of all is looking after 
the really ill patient, making him comfortable and making 
him look cared for. This is the true satisfaction and the 
real reward that will always transcend salaries, status 
and conditions of service—the satisfaction of a job really 
well done which only secondarily brings with it the 
understandable satisfaction of a smile of gratitude. 

All too often the Flight from the Bedside, be it to 


N T A RECENT MEDICAL ASSEMBLY in the Middle East, 


Talking Point 
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of the work of the Whitley Council and should r 
that the Staff Side can only increase its efforts effectj 
by having the support of all nurses through the organiz. 
tion of their choice. 

The majority of the Staff Side members are, or hay, 
been, nurses or midwives with wide professional exper. 
ience. As has already been said, many had had €XPeTience 
of negotiation through membership of the Nation 
Salaries Committees. On the whole though, this type of 
work is new to the profession and it is of the utmog 
importance that there should be nurses ready, and as fy 
as may be prepared, to carry on this exacting tag 
Experience of committee procedure is valuable, as alsojs 
the study of reports of negotiations and of ap 
machinery, neither of which are as dull or difficult as t 
may appear at first sight. In this complex civilization jy 
which we live, we cannot shut ourselves into water-tight 
compartments. It is the duty of everyone to participate 
directly or indirectly in the work of endeavouring to ensure 
good conditions for all nurses, realizing that this is one 
of the factors in enhancing the quality of the service which 
the profession is able to offer to the community. 

Undoubtedly much hard work lies ahead. It seems 
probable that the next major task to be tackled may be 
an investigation into the whole salary structure for nursing 
staff in the hospitals and in the community in order to 
arrive at a more logical assessment of how to relate salaries 
to responsibilities and length of service. The work of 
nurses in the various fields has undergone many changes 
in the past 10 years. The social pattern within which the 
nurse must function is also changing and it is more than 
ever necessary to have a fresh approach to familiar 
problems. 


































the classroom or to the matron’s office, brings with it a 
sense of frustration and denial which sometimes makes 
itself manifest in rather strained personal relations within 
the hospital. 

How should we react to shortening of the time spent 
in manual dexterity, which really means making the 
patient comfortable, and technical skills, which presum- 
ably means less intelligent observation and independent 
action on the part of the nurse with relation to the 
patient? Or have I misunderstood the implication of these 
remarks? 

The position of the health visitor seems to be the 
position of the nurse envisaged by Miss Janzon. And here 
I tread on very delicate ground. My knowledge of health 
visiting is derived from two visits made with a health 
visitor while in training, such reading about their work as 
has come to hand, and diligent inquiries of general prac- 
titioners, district nurses, health visitors themselves, 
children’s officers and almoners. I am more confused 
then ever. The health visitor has the more intelligent 
approach to health. Prevention is better than cure, and 
there is none of us that would deny this in reality. But 
how many of us are prepared to adopt this outlook and 
give up the satisfaction of bedside nursing? The public 
health nurse of course has her own satisfactions and 
rewards, but are they the same as those of the nurse who 
is actually nursing the patient and treating his disease? 

I am open to conversion, but my emotional prejudices 
have first to be overcome. Will the health visitors write 
and overcome them, please? 
















WRANGLER. 
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AVE YOU EVER BEEN ON THE Broaps? No? Then you 

should make it your next holiday because, as a nurse, 

you will get more out of it than most people. You come 
and go exactly as you please, you eat, sleep and laze to your 
heart’s content or you can be as energetic as you like if you 
are an eager beaver type. Nurses score heavily, being used to 
doing things in an orderly fashion (the term shipshape really 
does mean something) and-you’ll have proof of what we've all 
said—that a nurse’s training fits you for almost any job. 

Of course you must have a sailing boat; being a paraffin 
sailor is not half the fun; Broads yachts can’t capsize and 
the worst that can happen is that you’ll get stuck on the mud. 
It’s quite hilarious getting off, and as it happens to everyone 
sooner or later there are plenty of helpers to lend a hand. You 
hire your boat —_ a member of the Broads photo: by 
Yacht Owners Association; it will slee courtesy 0! 
from two to six people. The cost peo + agama 
upon the size and the time of year and varies 
from {8 10s. to £45 per week per boat. They 
are all equipped with Calor gas for cooking, 
with electric light, with linen and china and 
cutlery—everything in fact except food. 


Bro: 
Holidays) Ltd. 


Holiday on the Broads 


When you’ve chosen your boat buy a little book called 
Broads Sailing made Easy. This explains necessary technical 
details, and its author, Gordon Catlin, really does make the 
whole process simple. Even the error of mooring against a 
lee shore is made obvious by the text and diagrams. Read 
this little book twice, it will take you about an hour, and when 
you get to the boatyard you’ll have a good idea of what the 
helpful man is talking about. He will have been detailed off 
to show you the ropes—this is literally true—and will spend 
several hours in patient explanation and sail you around to 
get the feel of the craft. 

The first time we went there were three of us from the 
same hospital. Because I’d read the Book I was supposed to 
be in charge; another of us had crossed the Atlantic 12 times, 
but alas in nothing smaller than the Queen Mary, and our 
third member was a doctor. Because of her superior scientific 
training she was supposed to be capable of grasping the 
principles of hydrodynamics, or whatever it is that makes 
boats sail. No nurse will be surprised to learn that the doctor 
proved to be the most impractical of the three. (You know 
how it is, while the houseman is looking at the patient wonder- 
ing why on earth she is cyanosed, the sister gets on with it and 
gives the oxygen.) There are two basic principles that must 
be learned by everyone who goes to the Broads in boats, let 
alone down to the sea in ships. No boat has brakes, and on 
water the shortest distance between two points is not a 
straight line. 

On arrival at the boatyard, you stock up with food. 
This can be ordered beforehand and delivered. You will have 
enormous appetites, so buy about twice as much as you think 
you will need. All the village shops are those splendid places 
that stock everything from a hatpin to a packet of aspirin, 
and all have frozen foods; milk is sold in sealed cartons, and 
water is obtained from handy taps. 

Where do you moor for the night? Well, on our first 
night we hesitated to try manoeuvring our craft to a quiet 
spot on the river bank, so having stopped (which is achieved 



















A sparkling 
day with a good 
sailing breeze 
on Wroxham 
Broad. 


quite simply by turning her into the wind and lowering the 
sails) we heaved the mud anchor overboard in the middle of 
the Broad and just stayed there. As we stowed the sails away 
we looked around and saw other boats doing the same thing. 
And we were all in exactly the same place in the morning. 
This surprised the doctor, who had worked out elaborate 
calculations about wind speeds and drifts during the night 
and also the nurses who knew from bitter experience that a 
night may start peacefully yet end in a chaotic crescendo. 

The cabin is cosy and warm and everything is a miracle 
in saving space. A small galley with two burners and a grill, 
berths which it really takes a nurse to make up properly 
(years of training told, and we religiously made envelope 
corners), a tiny lavatory that matched up to all the require- 
ments of the hygiene handbook, and incidentally provoked 
much hilarity, and electric light was handy for reading in bed. 

In the morning, if you get up early you may see a marsh- 
harrier sailing high above your mast, but if you wait until 
the sun has warmed the decks before you clamber out to swab 
them—well, no one will blame you. You eat your bacon and 
eggs in the well of the boat and discuss where to go. Shall it 
be Yarmouth to see the herring fleet? Someone looks up the 
sailing manual and reads about drifting backwards at ebb tide 
through the harbour; that sounds too difficult; better try 
Barton Broad where there’s a regatta and we can watch the 
experts sailing. Or what about Horsey Mere which is only 
half a mile away from the sea and we could walk over the sand 
dunes to bathe? 

The evening is the loveliest time on the Broads. Under 
the vast sweep of sky the colour changes from blue to pale 
green then into purple and the night. The reeds rustle gently 
and the water laps against the side of the boat; the lonely 
bittern booms across the water and as the moon comes up the 
haunting cry of wild duck winging their way south reminds 
you that autumn is near. You take a last look at the stars 
and retreat into the warmth and friendliness of the cabin. 

I seh 
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If you would like our Medical Contributor to write on 


any particular subject, remember that you can write to 


him, c/o ‘Nursing Times’ (address at foot of last page). 


AN ‘UMBRELLA’ TERM INTERESTINGLY 
DISCUSSED BY DR. WILLIAM EDWARDS 


RTHRITIS can be trivial or crippling, 

for the word covers a multitude of 

different conditions whose only simi- 
larity is that joints get inflamed, swollen, 
painful and stiff. Patients who have had a 
dose of anti-tetanus serum sometimes get 
swollen joints 10 days afterwards. Occa- 
sionally patients with german measles do 
the same, but these swellings always settle 
down in a few days and leave no damage. 

Septic diseases, such as staphylococcal 
infections—boils, osteomyelitis, perhaps 
pneumonia; also gonorrhoea, pneumonia 
due to pneumococcus, typhoid and T.B. all 
occasionally spread to a joint. A hollow 
needle inserted in the joint produces pus 
and the lab. gives a diagnosis. Antibiotics 
attack the cause, and the physiotherapist 
tries to repair the damage. 

Young adults sometimes get arthritis of 
the joints of the spine, a disease called 
ankylosing spondylitis. In severe cases this 
progresses till the whole spine is a bent, 
rigid, column. Deep X-ray therapy is the 
standard treatment, combined with rest in 
a plaster bed, pain-relieving drugs, and 
postural exercises. This disease usually 
starts with pain round the pelvis, and the 
sooner it is treated the better, to prevent 


MATCH AT THE MIDDLESEX 


Miss Gillian Morris, a nurse at 
The Middlesex Hospital, is to 
marry Stan Calvert, Blackheath 
Rugby player; she comes from 
Worcester, he from Yorkshire. 


crippling. 

In the children’s ward you may see a 
youngster unlucky enough to have Still’s 
disease: this is the same thing really as the 
rheumatoid arthritis of older people. It 
usually starts in the joints of the hands, 
spreading slowly to involve all the limbs. It 
is more common to see a child with rheumatic 
fever, in which painful swellings rapidly 
flit from one joint to another. In this 
disease the joints generally recover all right, 
and the real anxiety is for the child’s 
heart, for rheumatic fever is the chief cause 
of valvular heart disease—and that does 
not recover. 

The two big bad wolves, however, are 
osteoarthritis and rheumatoid arthritis. 
You can see heaps of cases of both—far 
too many in fact. The elderly gent who 


walks stiffly, using a thick stick to take 
the weight, has osteoarthritis of his hip. 
The middle-aged woman who comes up 
in the wheel chair, because her knees 
are contracted and stiffened, and whose 
hands are deformed, with the fingers 
twisted right over away from the thumb— 
she has rheumatoid. 

The big distinction between these two 
diseases is that osteoarthritis is not, 
strictly speaking, an inflammatory disease 
at all. It is a condition where the joint has 
‘gone to pieces’, the cartilage rubbed off, 
the bone degenerated and spiky, simply 
from weight-bearing and other damage. 
Although the joint is stiff and painful, 
the general health is not affected, and the 
gent with the stick can get about and curse 
his troubles with the best. 


A General Illness 


Rheumatoid, contrariwise, is a general 
disease of the whole body, with its worst 
manifestations in the joints, and apart from 
the actual arthritis the patient is ill—she 
is nearly always anaemic, often runs a 
slight evening temperature, and pleases the 
physicians by having that sign of a chronic 

upset—a raised blood sedimenta- 
tion rate. 

Osteoarthritis is a disease of ad- 
vancing years, affects men more 


WHAT WERE THEY ALL 


than women, and is seen all over the world. 
Signs of it can be found in old skeletons 
dating back to the year dot: Egyptian 
mummies, cave dwellers and such. Some 
people have rather poor material in their 
joints, and it doesn’t stand up to the knocks 
and bangs it gets. By the time the disease is 
well advanced, the joint, as a joint, has had 
it. The cartilage is all gone, the bone a series 
of stalactites all hurting and grating as they 
move about. Hips and knees are the chief 
sufferers, as they take the body weight. 
Elderly people sometimes find it difficult to 
‘be their age’ and go in for sports and pas- 
times their joints can’t put up with. Also 
they eat too much, get fat, and impose extra 
weight on the damaged joints. Much osteo 
would be prevented if old men were not 
gluttons and didn’t try to be boys again. 


There are all kinds of treatments—py 
the best results usually follow when the 
orthopaedic surgeon decides to scrap the 
old joint and provide a new one—made of 
metal or plastic. Or he may just pin the 
which makes it stiff, but Stops 


thing up, 
the pain. 

Rheumatoid arthritis is quite different 
It attacks four women to one man, often 
starts in the thirties or forties, usy 
follows some infection, especially tonsillitig 
pyorrhoea or endometritis, has some relation 
to a disordered suprarenal gland, anda 
hint of allergy—though the exact causation 
still has to be worked out. 

Mostly it starts in the fingers, with 
spindle-shaped swellings round the joints, 
spreads to wrists, toes, anywhere. The 
patient is easily fatigued, loses weight, gets 
anaemic and, if nothing is done, heads 
straight for a wheel-chair. Treatment js 
involved and complicated. Good old aspirin 
is enormously helpful, not only relieving the 
pain, but actually reducing the joint 
swellings. 

Then, of course, we have cortisone, 
hailed some years ago as the complete 
answer to the arthritic’s prayer—now a 
bit blown on, but still capable of giving 
much help when used intelligently, as 
it always is in your hospital. 

For the rest: the patient must not get 
over-tired, must have her general health 
built up, with a good mixed diet (and none 
of this nonsense about meat being bad for 
rheumatism—goodness knows where they 


LAUGHING AT? 


Sheffield’s new mobile blood transfusion 
service (the first of its kind in the country) 
was ‘launched’ with a bottle of champagne 
by the Mayor. He had to take two swings 
befove the bottle broke—amid the plaudits 
and laughter of the nurses at the blood 
transfusion centre. 


get these stories!) Heat, and exercises 
under the direction of a physiotherapist are 
good—including exercises taken in warm 
water, which supports the weary limbs 
while they move. But it’s a long job, and 
sometimes a very disappointing one, though 
those who do recover make it very much 
worth while. 
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Setters to the Editor 


.The editor welcomes readers’ letters, which should be addressed to her at 


‘Nursing Times, St. Martin’s Street, London, W.C.2 (wH1 7678). Names need 
not be published but must be given. 


Vocation 


Mapam.—Contrary to Mrs. Rayner’s 
jdeas on the subject (in her article ‘I’m not 
an Angel of Mercy’, June 6), I say most 
definitely that one needs either little 
ambition or a huge and saintly vocation for 
gursing! Most of the senior members of the 

ession that I have met recently leave me 

gold, though one occasionally meets some- 

one who inspires one to reach for the very 
ights of the profession. 

The aliquot between the two types is one 
of vocation—some have it, others do not. 
And I echo J. M. Mollet, in that vocation is 
something given by God, and the soul knows 
no peace until that particular vocation is 
fulfilled. 


DIANE J. ELLERAY. 


Lay Administration 


MapamM.—On the question of matron and 
lay administrator Wrangler is partly right. 
There ave areas where the management com- 
mittees do not invite the matron’s presence 
and do not consult her on all matters which 
concern nurses either directly or indirectly. 
This is due either to ignorance of the 
matron’s responsibilities or to undue in- 
fluence on personal grounds of the chairman 
or group secretary. In such areas there is a 
feeling of frustration and a tardiness in 
dealing with nursing queries. 

Some hospital secretaries are suffering 
from a sense of inferiority for which they try 
to compensate by an aggressive show of 
superiority. They should realize they will 
best serve the patient and hospital by the 
maintenance of harmonious relationships 
with their colleagues—the essential in- 
gredients of good administration. The 
speaker quoted by Wrangler would appear 
unfit for administration as he seems to 
recommend a course conducive to dissension. 

It is hard to appreciate how any admin- 
istrator can be so conceited as to consider 
himself more important than the matron 
who is responsible for the administration of 
considerably more than half the wards and 
departments of the hospital and for the 
control of more than half the staff. There is 
some overlapping but the duties of the two 
are mainly separate and should be considered 
of equal importance. 

Unless the nursing profession makes an 
effort to maintain its position, however, the 
vociferous elements among these admin- 
istrators will tend to make the public 
consider them more important than they are. 

What is the remedy? We should first en- 
sure that the title is not conferred indis- 
criminately. The appointment of a matron 
toa unit smaller than a normal ward debases 
the position. Hospitals of less than 100 beds 
should be regarded as units of a larger organ- 
ization; alternatively two or three specialist 
units should be combined to form a hospital 
group with one matron in charge and 
assistants at the individual units. 

We should press for greater representation 
by practising matrons on management com- 
mittees and boards, also for the setting up of 
house committees for all hospitals with the 
matron present throughout. Why appoint 
well qualified, experienced and. intelligent 
women if full use is not made of these quali- 





ties, and the policy of the hospital known 
to her? 

We should invite members of the public 
to attend our meetings and ensure that our 
responsibilities and aims are already stated. 
We cannot expect the public to sympathize 
with our aims if they do not know what 
these aims are. Undue reticence is no virtue. 
The modest violet can so easily grow unseen 
in the presence of flamboyant blooms. 

The recommendation of the Guillebaud 
Committee that group officers should also 
be responsible for the lay administration of 
individual hospitals should be fully imple- 
mented so that in addition to their special 
knowledge they should also be conversant 
with the day-to-day needs of individual 
hospitals. 

To overcome resentment at unsatisfactory 
salary scales a percentage of the total budget 
no greater than at present should be allocat- 
ed to groups on the basis of average bed 
occupation for the previous three years for 
the payment of administrators. 

Minimum scales should be laid down for 
employed officers but committees should 
be empowered to adjust these scales accord- 
ing to responsibility. Thus it would be 
possible to increase wages by reducing staff 
or alternatively to employ the maximum 
number possible at the minimum rates of 
pay, that is less work for less money or more 
work and more money. 

Unit administrators as such should be 
abolished. If the administrative staff would 
set their own house in order they would find 
themselves with posts of greater interest, 
responsibility and probably salary. They 
would have no need to blow their own 
trumpets or to boost their position by con- 
demning others and the result would be 
greater co-operation all round. 

MATRON. 


College Membership 


Mapam.—I am sure your correspondent 
D. G. Williams is mistaken when she asks if 
State-enrolled assistant nurses should be 
able to be members of the Royal College of 
Nursing. 

We have our own professional association, 
the National Association of State Enrolled 
Assistant Nurses, membership of which is 
open to S.E.A.N.s of either sex. Pupil 
assistant nurses may be associate members. 

We are affiliated to the Royal College of 
Nursing and are very proud to be so. 

We work together in close harmony on 
any problem which is for the good of both 
branches of nursing. 

‘As a founder member of the N.A.S.E.A.N. 
and for many years both a Council member 
and honorary officer, I can assure your 
correspondent that there has never been 
any desire to be other than one of the 
affiliated organizations of the Royal College 
of Nursing. 

M. G. BUTCHER, S.E.A.N. 12357. 


Miss A. E. Hicks 


Mapam.—I was absolutely delighted to 
read of the award of the M.B.E. to Miss A. E. 
Hicks for services to the Royal Salop Infirm- 
ary. Few people'have ever asked for less 
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personal recognition, nor so very richly 
deserved it. 

I feel the comparative unimportance of 
Miss Hick’s post over so many years makes 
her award of particular significance. 

Some years ago I worked with her and 
deputized for her. She stands out in my 
memory as one of the finest nurses I have 
ever met. Her courage, self-discipline and 
complete disregard of self are qualities that 
I shall never forget. In the care of really ill 
people she was absolutely superb, up to the 
moment with her knowledge and wondrously 
vigilant however pressing the degree of work. 

All my life I will be grateful to her; she 
taught me so much, and mostly by example. 
My praise of her character and work must be 
shared by thousands of nurses who had the 
good fortune to work under her. 

FORMER COLLEAGUE. 

[A photograph of Miss Hicks appears on 
page 784.] 


Further Training 


Mapam.—I am a general trained nurse 
who is enjoying doing a post-certificate 
course in caring for sick children and 
wonder whether my experience might en- 
courage other S.R.N.s to take this course. 

After qualifying I was a staff nurse in a 
busy surgical ward for children and stayed 
for nearly a year. Towards the end of this 
time I realized that my vocation lay in car- 
ing for sick children. But what about the 
extra training that would be needed to be- 
come R.S.c.N.? This irked for a bit, but 
common sense prevailed. 

The first weeks are probably the most 
difficult as one is not an original member of 
a class or set, and has suddenly been rele- 
gated to a junior rank. But the children 
themselves are great levellers of rank. They 
treat all as equals. Whenever a new face 
appeared they would want to know the 
name, where she or he was from, in the 
normal ‘ask all’ fashion of children. 

Perhaps in children’s nursing more than 
in any other field the nurse knows the 
patient as a complete person with a home 
and school outside the hospital. In order to 
gain the child’s confidence, one learns about 
Mary’s school, her pet budgerigar, her 
grannies and other relatives, so that the 
child is always more than an ill patient re- 
quiring skilled nursing care. During daily 
visiting each nurse has some contact with 
the parents and this helps to complete the 
social background of each child. 

On reflection I would very much recom- 
mend trained nurses to take a specialized 
course in the field of nursing dearest to their 
hearts. The break at first is a hard one, but 
this soon fades in the emotionally satisfying 
work of caring for a sick and maybe irritable 
child, who on discharge is well and happy. 
A child who looks on one as a friend is very 
worth while. 

BARBARA F. WELLER, S.R.N. 


Downside Hospital, Eastbourne 
Miss D. M. Hateley will be retiring on 
September 30 after 13 years’ service as 
matron. Any former members of the staff 
who wish to contribute towards a presenta- 
tion should send their donations to the 
assistant matron. 


Willesden Queen’s Training Home 

Miss A. Evans, superintendent of Willes- 
den Queen’s Training Home since 1926, will 
be retiring at the end of August. Con- 
tributions to a gift can be sent to Miss Den- 
man, 47, Lavender Avenue, N.W.9, before 
August 18. The presentation will take place 
at 17-19, Park Avenue, Willesden Green, 
N.W.2, on Tuesday, August 26, at 3.30 p.m. 
Past and present staff will be welcome. 
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CAPT. J. E. STONE'S 
RETIREMENT 


APTAIN J. E. STONE, c.B.£., M.c., 

F.S.A.A., F.H.A., Of King Edward’s 
Hospital Fund for London, retired on May 
31 from his post as director of the Fund’s 
Division of Hospital Facilities which he has 
occupied since 1948. 

Captain Stone, who is known inter- 
nationally as an authority on hospital 
administration and finance, pioneered de- 
partmental cost accounting for hospitals 
which he introduced at St. Thomas’ 
Hospital in 1920, 

Although Captain Stone has retired to 
Hove he is maintaining his interest and 
connection with hospital affairs and we 
send him our good wishes. He is to be 
succeeded at the King’s Fund by Mr. W. E. 
Hall, assistant director for the past seven 
years. 







































NATIONAL ASSOCIATION 
OF STATE ENROLLED 
ASSISTANT NURSES 


ISS HILDA M. TORROP, executive 

director, National Association of Practi- 
cal Nurse Education (U.S.A.), and Miss Ella 
M. Thompson, associate editor, Practical 
Nursing, met members of Council and of 
the London branches of the National 
Association of State Enrolled Assistant 
Nurses at an afternoon party at St. Bene- 
dict’s Hospital, Tooting, on June 11. 

Miss F.G.Goodall, president, N.A.S.E.A.N., 
was among those who took part in friendly 
and informal discussion of aims, objectives 
and problems common to both the practical 
nurse and the S.E.A.N. Afterwards Miss 
Torrop and Miss Thompson took tea with 
members of the nursing staff of St. Bene- 
dict’s Hospital. 


Below: 
CHAPEL. 


maroon revedos. 
















FRENCHAY HOSPITAL 
The new chapel, a gift from the 
League of Friends, which was dedicated in June. 
The interior has a peacock blue roof and a deep 
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SHEFFIELD’S NEW 
TEACHING HOSPITAL 
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Above: UNITE 
SHEFFIE][) 
HOSPITAIs 
annual general meq, 
ing. Left to rightiy 





front are Mrs, Ba. 
lard, Alderman 4. 
Ballard, C.B.E, 
J.P., chairman of th 
board of governors, Si 
Harry Platt, visit 

speaker, and Miss 4. 
M. Parker, matyon of 
the Children’s Hog. 

pital. 









Above: a model of the new hospital—the foundation stone was laid by 


Queen Elizabeth the Queen Mother on May 17. 


MORE TEA TROUBLE 


NDIGNATION has arisen among the 

Swindon and District Hospital Manage- 
ment Committee and doctors and nurses at 
Swindon Hospital, Wiltshire, over a Ministry 
of Health instruction that non-resident staff 
must pay for the cups of tea they drink 
while on duty. For the third time the 
hospital management committee has told 
the Oxford Regional Hospital Board that 
tea will still be given free of charge. 
surgeon at the hospital said the Ministry’s 
instruction was highly unpopular: “‘this is 
one of the sorts of meanness we expect from 
people who have never worked in a hospital.”’ 


REFRESHER COURSE FOR 
MIDWIVES 


HE Royal College of Midwives is holding 
a refresher course for midwives at 
University Hostels, Far Headingley, Leeds 


Above: MISS A. E. HICKS, 
awarded the M.B.E. in the Birthday 
Honours, seen on the occasion of her 
vetivement as night superintendent at 
the Royal Salop Infirmary in 1956. 
(See also page 783.) 


Right: MRS. E. D. TIDSWELL, 
a nurse with the National Dock Labour 
Board, Grimsby, who was awarded the 
M.B.E., with her eight - week - old 
daughter. 


A, 


16, from July 20-% 
The inaugural a¢- 
dress will be given by Professor W., §, 
Craig, professor of paediatrics and child 
health, Leeds University, and the pr 
gramme will include lectures, clinical 
demonstrations, talks and discussions, films 
and visits of interest. Further details and 
information, can be obtained from Miss V, 
Watson, Education Officer, Royal College 
of Midwives, 15, Mansfield Street, London, 
W.1. 


N.A.S.E.A.N. AT COVENTRY 


OVENTRY Branch of the Nationa 

Association of State-enrolled Assistant 
Nurses joined forces with the Public Health 
Section within the Coventry Branch of the 
Royal College of Nursing at the Queen's 
Nurses Home, Coventry, 
on May 29, to hear a 
lecture._by Mr. Sheldon, 
archaeologist, on the 
history of the City of 
Coventry. 

Members of the branch 
paid a visit to Evesham 
branch at Avonside Hos- 
pital on June 1 and were 
shown round the hospital 
after an evening service 
in the chapel. 


Above: MISS L. HAMPSON, awarded 
the M.B.E., has been sister of a general sick 
ward, including chronic senile patients, at 
Stanley Royd Hospital, Wakefield, for eight 
years. 
















Al a Times, July 4, 1958 











levision and Radio Programmes 


B.B.C. Television . . . On July 9, 
ueen will deliver an address to 
» members of the World Mothers’ 
Tnion at the Albert Hall. Facts and 
wes on Wednesday, July 16, deals 
ith accidents, For men in the prime of 
ife, accidents are the most likely cause 
‘of death—on the’ road, at home or at 
| B.B.C. Home Service . . . The series 
| Parents and Children previously broad- 
cast on Network Three is to be repeated 
from Wednesday, July 9. Subjects 
covered include reading difficulties, the 





















IT ALS blem of the child with one parent 
eval meu, ine, bringing up large families and 
LO right jy teaching handicapped children. 

Mrs, Ba. 





Hospital of St. John and St. Elizabeth.— 
The annual prizegiving will take place at the 
hospital on Thursday, October 9, at 4 p.m. 
All nurses who trained at the hospital are 
cordially invited. 

N.A.S.E.A.N., 


Canterbury Branch.—A 
study day will be held at Nunnery Fields 


. cna Hospital, Canterbury, on Thursday, July 31, 
cling ff from 10.30 a.m. Apply to Miss E. Griffey, 
S, films SEAN» Nunnery Fields Hospital, from 
rils ang fg Whom details may be obtained, by Wednes- 
Miss y | 4Y, July 16. 
College Royal Society of Health.—London meet- 
d ing. Papers on The Contribution of the 
a Health Visitor and the Home Help Organizer 
tothe Welfare of the Aged, by Mrs. N. Gubbins, 
RY home help organizer, LCC, and Miss J: M. 
F Akester, superintendent health visitor, 
ational Leeds, will be given at 90, Buckingham 
re Palace Road, S.W.1, on Wednesday, July 
16, at 6 p.m. 
bee the St. Helier Hospital, Carshalton, Surrey.— 
oa 4 The annual reunion will be held on Saturday, 


July 12. 11 a.m. Coffee in Ferguson House; 
12-45 p.m. lunch (2s.); 2 p.m. service; 3 p.m. 
annual general meeting; 4 p.m. tea, bring- 
and-buy sale. 

Society of Registered Male Nurses Ltd., 
Manchester Branch.—A branch meeting will 
be held at Rochdale Infirmary, Rochdale, 
Lancs., on Tuesday, July 15, at 7.30 p.m. 


Student Nurses’ Association 
UNIT REPORTS (cont.) 


Sheffield Children’s Hospital 


@ Our special activities, although not 
outstanding, gave the committee a certain 
sense of achievement, because we ventured 
forth with new plans and ideas. 

New members increased during 1957, and 
there are now 28—seemingly small to the 
onlooker, but we are proud of our achieve- 
ment because just a year ago membership 
was only half that amount. 

During 1957 we held two dances to raise 
funds. We sent three student nurses to the 
Annual General Meeting in London. 

Our coffee parties, held quarterly, are still 
in great favour. These meetings give us a 
chance to talk to and discuss our plans and 
problems with other student nurses from 
surrounding hospitals. 

Last July we organized an evening tour 
around the well known beauty spots of 
Derbyshire. This outing was thoroughly 
enjoyed, so now that summer has come 
round again we hope to have further 
evening excursions. 

This year we hope that our social activities 
will be more plentiful, and that our Unit 
will be enthusiastically supported, 

VALERIE LYDAMERE. 


South Devon and East Cornwall 
Hospital, Freedom Fields 


@ In April of this year we re-started our 
activities as a Unit. 

In addition to our normal meetings we 
have held a successful jumble sale and intro- 
duced a ‘welcome’ coffee party for each new 
set of preliminary training students. 

We look forward to a fuller programme of 
activity during the forthcoming year. 

Diana RYELAND. 


Southmead Hospital, Bristol 


@ Wehavea good percentage of member- 
ship among the junior nurses, resulting 
mainly from the visits by two Unit members 
to each preliminary training school. 

Our baby-sitting bureau is still in opera- 
tion, although there is a marked absence of 
babies among our present medical staff, 
thus our services have not been required as 
frequently as in the past. 
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Hospital dances remain popular and we 
have held five during the past year. 

We were invited to give a short report of 
our Unit’s activities at the annual general 
meeting of the Bristol Branch of the Royal 
College of Nursing in February, and the 
two members who attended found the meet- 
ing very interesting. 

We are pleased this year to have a 
member of our Unit serving on the Central 
Representative Council, and hope she will 
enjoy her term of office. 

Representatives attended the area Speech- 
making Contest at Oxford, and also the 
Summer and Winter Reunions in London. 

We hope that this year will be a more 
active one. / 
J. M. CAMDEN, 


Taunton and Somerset Hospital 


@ During the past year the student 
nurses have held a jumble sale in the hospital 
cinema, A profit of £8 was made. 

In conjunction with the Society of 
Registered Male Nurses we have held four 
dances which were also a success. The male 
nurses and ourselves each made a profit of £6. 

Miss P. Allan was sent to the final of the 
Speechmaking Contest for the Cates Shield. 
She received third place. 

Nurses have been sent to every meeting in 
London, also to the pre-election meetings of 
the Central Representative Council. 

Several informal meetings have been held 
to discuss various topics, The main concern 
was to listen to the grumbles of the student 
nurses and to put them straight. 

Miss Spalding, the Association secretary, 
gave a talk on the National Union of 
Students which was very interesting. 

After the annual general meeting a talk 
was given on consultative committees which 
was helpful to the student nurses in under- 
standing the way the committees work. 

HILiary J. CoLgs. 


Solution to Crossword 14 

Across: 4. Train. 7. Prefect. 8. Realism. 9. Rissoto. 
10. Paean. 12. Graces. 14. Sir. 15. Resin. 17. Mug. 
19. Dapple. 21. Aisle. 24. Luggers. 25. Febrile. 26. 
Cutlass. 27. Nylon. 

Down: 1. Geisha, 2. Recover. 8. Strop. 4. Trace. 5. 
Aligns. 6. Numberless. 9. Ragamuffin. 11. Avid. 13. Seal. 
i ae 18. Gambol. 20. Pieman. 22. Scion. 23. 
t. 


Prizewinners 
First prize, 10s. 6d., to F. W. Robinson, 49, Oakfield 
Gardens, Edmonton, N.18. Second prize, a book, to Miss 
M. Collas, Apsley House, Brock Road, St. Peter Port, 
Guernsey, C.1. 





Crossword 


No. 15 









PRIZE of 10s. 6d. and a book will 

be awarded to the senders of the 
first two correct solutions opened on 
Friday, August 8, 1958. The solution 
will be published in the following week. 
Solutions should be addressed to Cross- 
word 15, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the space 
provided. Enclose no other com- 
munication with your entry. 












The Editor cannot enter into corres- 
pondence concerning the competition 
and her decision is final and legally 





Across: 1. Should they patronize beaut 
parlours? (4,9). 8. Bay or bend (5). 9. Ruffle 
a moderately loud rivulet (5). 10. Limit a 
fixed amount (5). 11. The dance of a queer 
graduate (5). 12. Cheat or drug (5). 18. Put 
off till tomorrow, or later (7). 18, It’s just a 

ame (5). 20. Not where the A ble 
nowman lives (5). 21. ‘From —ies... and 
— that go bump in the night’ (5). 22. 
Single persons (5). 23. Draws back on the 
oor court (5). 24. A spree in Inverness 
8, 5). 


making a bit of a one (6). 14. Softly at the 
head of an Irish lake (6). 15. Always in the 
best rings for brides (6). 16. Base in the 
laboratory (6). 17. Sausage sandwich (3, 3). 
19. No bus carries this sailor (5). 


COOP Pee eRe eee eee eee eee seeHeseeeeees 
SOOO Ce eee eee eee ee eeeesesseeeeeeees 


POOH OSCR meee eee seeeeeee esses eeeeesesessees 








binding. 
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BROADS 


You'll be eager to take a Norfolk Broads Holiday when you 
have seen Blakes 1958 Magazine. Plans, photographs and 
specifications of over 800 fully equipped motor cruisers, 
yachts and houseboats. Broads map and glorious colour views. 










It’s still not too late to book 
your 1958 Holiday 





Send today to:— 
BLAKES FOR THE BROADS, . 
132, 47 Albemarle St., London, W.1 


| appress 


TRAVEL BY | 
TRAIN 


VITA 
SYR 


VITAMIN SUPPLEMENT 
FOR ALL AGES 


Here is a liquid supplement that is truly delicious 
—Vitavel Syrup. This careful blend of real 
orange juice and liquid glucose with vitamins A, 
B,, C, and D is readily acceptable by patients of 
all ages and dispositions. 


One fluid ounce contains at time e manufacture :— 
VITAMIN A 20,000 i.u. VITAMIN D 3,000 i.u. VITAMIN By 4 mg. 
VITAMIN C 80 mg. LIQUID GLUCOSE B.P. 25% w/v. 


BEMAX stabilized wheat germ 

This richest natural vitamin-protein mineral 
supplement offers easily digested 
nutritional support for patients of all ages. 


PREGNAVITE during pregnancy. 


A comprehensive vitamin-mineral supplement 
specifically di ed to supply the ced 
dietary:needs\of pregnancy. 





(DEPT. Q.9.), 
@ [vitamins timiten | UPPER MALL LO NDON, Wa 





CANADA 


State Registered Nurses with Part | Midwifery 
are Invited to apply for Staff Nurse positions in a 
44 bed hospital in the Niagara Peninsula. For 
information about the hospital and the community 
write to: 


Director of Nursing 
Haldimand War Memorial Hospital 
Dunnville, Ontario 























= 
A new Nursing Times Reprint. 


NURSING EMOTIONALLY ' 
DISTURBED PATIENTS 


A symposium adapted from a paper given to 
the Psychotherapy and Social Psychiatry Section of 
the Royal Medico-Psychological Association in July 1956 


by DOREEN WEDDELL, S.R.N. 
Matron, The Cassel Hospital, Richmond, Surrey, 
and senior members of the nursing staff 








These articles first published in the NURSING TIMES between May 
and July, 1957, are now available in booklet form, price 2s. 3d., by 
post 2s. 7d., from 
The Manager, Nursing Times, Macmillan & Co., Ltd., 

St. Martin’s Street, London, W.C.2. 
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Charing Cross Hospital transfer; Local authorities and the mentally ill and defective ; 
Prescription costs; N.H.S. refunds to nurses; Distribution of nurses; Recruiting 


trends; Salaries during midwifery training; Waiting times for beds 


r. Michael Stewart (Fulham) raised the 
Miabject on June 17 of the proposed 
transfer of Charing Cross Hospital to the 

mises of Fulham Hospital. 

He said that the proposed hospital would 
not contain the same number of beds as the 
present hospitals in the locality and there 
would be a further loss of beds available to 
local people because of the nature of a 
teaching hospital. 

Mr. Richard Thompson, Parliamentary 
Secretary, Ministry of Health, said that the 
board of governors had given an assurance 
that a service fully adequate to the needs of 
Fulham would be provided, and that they 
would accept transfer of the staff involved. 

There was no reason to think that a teach- 
ing hospital could not provide a proper 
district service in addition to fulfilling its 
teaching role. The governors had in mind a 
700 to 800-bed hospital, with the usual range 
of specialities, which would mean that the 
total of 648 beds in the Fulham hospitals 
would be replaced by about 750 beds. 

The Minister certainly did not rule out a 
public inquiry into the proposal, but he was 
not entirely convinced it was the best way 
to proceed. He hoped to come to a decision 
fairly soon. 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister of Health on June 
23 what financial assistance was to be given 
to local authorities to enable them to estab- 
lish and develop services for the care and 
welfare of such mentally sick and defective 
patients as could not be discharged from 
hospitals and institutions. 

Mr. Walker-Smith.—Expenditure by local 
authorities on the development of these 
services already qualifies for specific Ex- 
chequer grant and, on the assumption that 
the Local Government Bill is passed in sub- 
stantially its present form, will be taken into 
account in the proposed new general grant. 
I propose to assist authorities, where this is 
possible, by letting them have, for a purely 
nominal consideration, suitable small hos- 
pital buildings that can be spared. 

Mr. Blenkinsop.—Is the Minister not 
aware that the administrative changes that 
he has already proposed for mental hospitals 
will be rendered utterly nugatory unless 
there is fresh provision for finance? Does he 
not agree that every local authority expects 
to hear from him that steps have been taken 
to enable them to take the weight of the 
cases which are now in their mental hospitals? 

Mr. Walker-Smith.—The 50 per cent. 
grant of expenditure on local authority 


services and the small capital subsidy will 
both be taken into the general grant under 
the new legislation. As to finance, where I 
can help is to recommend an issue of loan 
sanction for capital work in the mental 
health service at a higher level than in recent 
years. That I propose to do in the im- 
mediate future. 


Mr. Blenkinsop asked the Minister what 
was the average cost per prescription under 
the National Health Service at the latest 
available date. 

Mr. Walker - Smith. — Approximately 
6s, 43d. in April 1958. 

Mr. Blenkinsop asked the Minister 
whether he would arrange for the refund of 
National Health Service charges to nurses 
and other employees of the Health Service. 

Mr. Walker-Smith.—No. I see no reason 
why employees in the National Health 
Service should be given a privileged position 
in this respect. 

Mr. Blenkinsop.—Is the Minister aware 
that police staff and fire brigade staff are 
granted this concession of a refund of their 
charges under the N.H.S.? If so, why on 
earth should not those who work in the 
N.H.S. be granted a refund? 

Mr. Walker-Smith.—Any refund which 
is given can only be a matter either of the 
specific statutory exemptions in the Act, in 
the regulations of 1952 or the amending 
regulations of 1956, or it is a refund from 
employers. 

Mr. Blenkinsop.—Is the Minister not 
aware that police and fire brigade officers 
have this refund, and therefore there is no 
question of putting these workers in a 
specially privileged position as this is being 
done in other cases? 

Mr. Walker-Smith.—They are not being 
given a refund by my department. 


Mr. James Johnson (Rugby) asked the 
Minister what steps he was taking to ensure 
that there was an equitable distribution of 
nurses as between the London teaching 
hospitals and the smaller provincial hospitals. 

Mr. Walker-Smith.—The problem of dis- 
tribution generally is before the National 
Consultative Council on the Recruitment of 
Nurses and Midwives, and I shall consider 
it in the light of the advice they give. 

Mr. Johnson.—Is it not true that there 
are large waiting lists of young nurses for 
London hospitals? Would it not be possible 
to devise a voluntary scheme whereby 
London teaching hospitals were linked with 
hospitals like those at Rugby, Nuneaton and 





Trends of Recruitment 


Trained nurses: whole-time 
part-time ... 
Student nurses ee ee Tek 
Other nursing staff: whole-time ... 
part-time 
Total: whole-time ... 6 
part-time 





During this period the number of whole-time trained nurses at all hospitals, other 
than mental and mental deficiency hospitals, increased by 12 per cent. and the 
number of student nurses by nearly 5 per cent. All classes of whole-time nursing staff 
together increased by 3.6 per cent. and of part-time nursing staff by 56.2 per cent. 





Leicester, so that nurses could spend one 
December 31, September 30, Increase 
1952 1957 ov decrease 
32,334 36,215 +3,881 
6,498 10,238 +3,740 
44,932 47,128 +2,196~ 
29,183 26,891 —2,292 
10,678 16,591 +5,913 
106,449 110,234 +3,785 
17,176 26,829 +9,653 
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year in our provincial hospitals which at the 
moment are lacking nurses? 

Mr. Walker-Smith.—Teaching hospitals 
have already been encouraged to send their 
student nurses for periods of training to 
sanatoria and mental hospitals in particular. 
In regard to bringing into being such an 
arrangement as Mr. Johnson has in mind, I 
would not be prepared to do it by com- 
pulsion because that would be prejudicial 
to recruiting. 

Dr. Edith Summerskill (Warrington).— 
Are not the waiting lists at London hospitals 
made up of a large number of girls from the 
provinces? What is the Minister doing to 
focus attention on the fact that the pro- 
vincial hospitals can offer a good nursing 
service, good teaching and good amenities, 
and sometimes amenities which are not 
forthcoming in London? 

Mr. Walker-Smith.—Dr. Summerskill may 
be assured that all these matters are present 
to the minds of the National Council. I will 
certainly takeinto consideration their review. 


Mr. Eric Johnson (Manchester, Blackley) 
asked the Minister of Health if he was aware 
that there was a shortage of nurses in 
general hospitals; what had been the trend 
of recruiting during the past five years; and 
if he would make a statement. 

Mr. Walker-Smith.—While there are 
shortages in some hospitals there has been 
a most satisfactory increase in the total 
numbers of nursing staff during the past 
five years. 

The Minister circulated the details shown 
below. 


Mr. Johnson also asked the Minister for 
what reason the salary of a State-registered 
nurse reverted to that of a student nurse 
if she took a course in midwifery, though 
this did not happen if she took any other 
post-certificate course; and if he would take 
action to end this anomaly. 

Mr, Walker-Smith.—All women under- 
going midwifery training are regarded and 
paid as pupil midwives during the course, 
but those who are registered nurses receive 
a higher training allowance than those who 
are not. 


Mr. Gower (Barry) asked the Minister 
what was the average waiting time for 
hospital beds in England and Wales, 
respectively, during 1951; what was the 
present average waiting time in England 
and Wales, respectively. 

Mr. Walker-Smith.—Information about 
waiting times is not centrally available and 
variations between different specialties 
would in any event make an overall average 
very difficult to interpret. The fall in wait- 
ing lists over recent years, which has been 
proportionately greater in Wales than in 
England, has already been the subject of 
comment in my Department’s annual 
reports and elsewhere and I have no new 
statement to make. 

The following are the figures. 


England 

England Wales and Wales 
1951 463,393 40,191 503,584 
1957 410,775 29,584 440,359 


ADMINISTRATIVE AND CLERICAL 
STAFFS 

Agreement has now been reached between 
the two Sides of the Administrative and 
Clerical Staffs Whitley Council that as a 
preliminary to negotiations on the applica- 
tion of the Noel Hall Report to senior 
designated grades, an independent fact- 
finding committee of three should be asked 
to report on current rates of remuneration 
of staffs employed on comparable work in 
other fields of employment. Sir Noel Hall 
will be chairman of the committee. 















College Council Election 


Results 


Division A: Miss G. M. Godden, 0.B.£., 
Mrs. H. M. Blair-Fish, Miss H. M, 
Downton, Miss M. Townsend. 

Division B: no valid nomination 
received. 

Division C: Miss A. Holder (only one 
valid nomination received). 

Division D: Mrs. E. M. Cooper. 

Division E: Miss G. M. Westbrook (only 
one valid nomination received). 

Scotland: Miss E. I. O. Adamson, Miss 
M. F. Miller. 


Northern Ireland: Miss M. F. J. Baird, 
Miss F, E. Elliott (only two valid 
nominations received). 











Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A meeting 
will be held at St. Thomas’ Hospital, 
London, S.E.1, on Thursday, July 10. Please 
assemble in the Radiotherapy Unit by 
7.30 p.m. 


Occupational Health Section 


North Eastern Metropolitan Group.—A 
business meeting will be held at Rotary Hoe 
Ltd., West Horndon, on Tuesday, July 8, at 
7 p.m. Travel: please meet outside Romford 
or Upminster stations at approximately 
6.30 p.m. 


Branch Notices 


Lanarkshire Branch.—A general meeting 
will be held at Strathclyde Hospital, 
Motherwell, on Saturday, July 12, at 3 p.m. 
Report of Branches Standing Committee 
meeting, syllabus for year 1958-59, and 
draft study on The Basic Principles of 
Nursing Care. 

North Western Metropolitan Branch.— 
There will be a general meeting at Hamp- 
stead General Hospital Nurses Home (The 
Hoo), N.W.3, on Tuesday, July 15, at 7 p.m. 
Report of Branches Standing Committee. 
Travel: Belsize Park Tube Station, then two 
minutes’ walk up Haverstock Hill; hospital 
on right, inquire at entrance. Will those 


al. College of Nursing 


coming to the barbecue at Myddelton House, 
Enfield, on July 24, please inform the Branch 
office by July 10. 

Preston and District Branch.—A meeting 
will be held at Preston Royal Infirmary on 
Thursday, July 10, at 7.30 p.m. 

Worthing and South West Sussex Branch. 
—The next meeting will be held at 135a, 
Park Road, Worthing, on Tuesday, July 15, 
at 7 p.m. A talk, Embroidery for Pleasure 
and Recreation, will be given by Mrs, 
Bowker. Reports of the annual meetings. 
There will be no meeting in August. 


Scottish Board 


Scottish Hospital Nurses Lawn Tennis 
Cup Competition. 

North and North East Regions: Aberdeen 
Royal Infirmary beat Royal Northern 
Infirmary, Inverness, and go on to the semi- 
final to meet Edinburgh Royal Infirmary at 
Aberdeen on Wednesday, July 23. 

Eastern Region: Dundee Royal Infirmary 
beat Stracathro Hospital, Brechin, and go 
on to the semi-final (East and West Regions) 
at Edinburgh on Thursday, July 24. 

South Eastern Region: Edinburgh Royal 
Infirmary A beat Western General Hospital, 
Edinburgh, A team, and go on to the North 
and South Eastern semi-final to meet the 
team from Aberdeen Royal Infirmary on 
July 23. 

Western Region: Royal Alexandra Infirm- 
ary, Paisley, beat Seafield Sick Children’s 
Hospital, Ayr; Western Infirmary, Glasgow, 
A team beat Redlands Hospital, Glasgow, 
in the third round. 

Royal Alexandra Infirmary, Paisley, now 
meet the A team from Western Infirmary, 
Glasgow, in the fourth round in this region. 





Public Health Section within the 
Metropolitan Branches. 


The London Public Health Section 
announces that Mr. James Robertson 
will be presenting his latest film 


GOING{TO HOSPITAL 
WITH MOTHER 


in the Cowdray Hall, Royal College of 
Nursing, on Tuesday, July 15, at 6 p.m. 


All those interested are cordially 


invited to attend. 
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Theatre Sisters’ Course © 















NON-RESIDENTIAL refresher coum. 





for theatre sisters will be held at 


Birmingham Centre of Nursing Educati 














162, Hagley Road, Birmingham, frog 








September 15-20. Inquiries should be mage 
to the education officer, 


Monday, September 15 

2 p.m. Registration. 

2.30 p.m. Trends in Theatre Design, by Mr, 
D. A, Goldfinch, architect to Birmingham 
Regional Hospital Board. 

4.30 p.m. Films. 


Tuesday, September 16 

9.30 a.m. How People Learn, by Mr. A. E, 
Tubbs, B.sc., Institute of Education, 
Birmingham University. 

11.15 a.m. Discussion groups. 

2.30 p.m. Principles of Administration, by 
Mr. Tubbs. 

3.30 p.m. Discussion groups. 


Wednesday, September 17 
All day. Observation visits to selected 


hospitals. 


Thursday, September 18 

9.30 a.m. Bacteriology in relation to Theatre 
Techniques, by Dr. K. B. Rogers, clinical 
pathologist, Birmingham Children’s 
Hospital. 

11.30 a.m. Recent Advances in Anaesthetics, 
by J. McNaught Inglis, F.F.A.R.C.S., D.A., 
consultant anaesthetist, United Birming- 
ham Hospitals. 

2.30 p.m. Visit to Queen Elizabeth Hospital 
for demonstration and lecture. 

5 p.m. Optional visit to Shakes 
Memorial Theatre, Twelfth Night. (Ap- 
proximate cost {1 5s. including dinner 
and coach.) 


Friday, September 19 
All day. Observation visits to selected 
hospitals. 
Saturday, September 20 


9.30 am. Legal Aspects of Nursing in 
Hospitals, by T. H. Waterhouse, m.a., 
LL.B., legal adviser, Birmingham Regional 


(continued on next page) 





FUTURE COURSES 


The Birmingham Centre of Nursing Education is planning 
the following non-residential refresher courses for State-registered 
nurses in the autumn and spring terms; it may be helpful to know 
at this stage what it is hoped to include in the programmes. 


Diseases of the Chest. September 8-13 

This course is in place of the one planned in previous years 
on tuberculosis. It will be suitable for both health visitors and 
district nurses. Lectures will deal with the most recent advances 
in the treatments of carcinoma of lung, tuberculosis, pneumo- 
coniosis, bronchiectasis, asthma and heart defects. Visits to high- 
light these subjects will be arranged and the social implications of 
these diseases will be discussed. 


District Nurses. September 22-27 
The programme will include the following subjects: 
(a) The Effect of Environment on Health and Behaviour. 
(b) The Interpretation of Aspects of our Social Legislation, 
such as National Assistance. 
(c) Sterilization and Non-touch Techniques. 





IN BIRMINGHAM 


(a) The Pathology of Old Age. 
It is hoped to arrange a whole day of observation in hospital 
and demonstrations of lifting and lifting apparatus as well as a 
visit to Droitwich Spa. 


Special Course on Mental Health. January 5-10, 1959 

This will follow much the same pattern as last year, as the 
health visitors and district nurses who attended found it a helpful 
and stimulating week. Normal emotional and intellectual develop- 
ment from birth to old age, and the social implications to a family 
of having a handicapped child, will again be considered. One day 
will be spent in considering mental breakdown—its causes and 
treatments. As usual, visits will be used to illustrate lecture 
content. It is hoped to have a specialist course tutor for the week. 


Fees for each of the courses: £5 5s, 
A draft programme of these courses is being submitted to the 
Ministry of Health in order that they may rank for grant. All 
inquiries should be addressed to the Education Officer, Birmingham 
Centre of Nursing Education, 162, Hagley Road, Birmingham 16. 
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Hospital Board. 
lla.m. Final discussion. 

Fees: £5 5s., payable before September 15 
or on registration. Members of the College 
who are responsible for their own fees should 
contact the education officer. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
Many retired nurses have such small in- 
comes that they cannot make both ends 
meet. If you have work which you like and 
an adequate salary please think of the older 
ple who were unable to save. We ack- 
nowledge with many thanks gifts from Mrs. 
Anthony and Miss Gofton Salmond. 


Contributions for week ending June 28 

s. 

Alder Hey Children’s Hospital. Monthly 

MissM. Dodd .. $3 eo oe 
Cheltenham Branch ma 3 we rem 

Royal Berkshire Hospital. Monthly donation 1 

Total £4 13s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


£ 
2 
1 
1 


Appointments 


Education Department 
Royal College of Nursing 

Miss MARGARET ILLING, S.R.N., S.C.M., 
H.V.CERT., Q.N., DISTRICT NURSE TUTOR 
CERT., has been appointed TuTor and takes 
up her new position on September 1. Miss 
Illing trained at the London Hospital and 
has held posts as health visitor with Essex 
County Council; district nurse and assistant 
superintendent, Lady Rayleigh Training 
Home, Leytonstone, and district nurse/ 
midwife/health visitor, West Sussex County 
Council, 

Overseas Nursing Service 

The following appointments are announc- 
ed by Queen Elizabeth’s Overseas Nursing 
Service, 

Transfer. Nursing sister: Miss M. E. 
Massie, Kenya. 

New Appointments. Health visitor: Miss 
E. L. Clarke, Kenya. Senior nursing sister, 
tuberculosis unit, West African Council for 
Medical Research: Miss M. Rennie, Ghana. 
Nursing sisters: Miss M. Ellis, Miss D, 
Teasdale, Aden; Miss M. T. Gannon, Kenya; 
Miss C, Junor (psychiatry), Miss D. Turner, 
Tanganyika; Mrs. Shepherd Smith, 
Uganda; Miss J. M. Weygang, Hong Kong. 
Physiotherapist: Miss A. G. Duthie, 
Singapore. 





ANNUAL SERVICES 
Above: after Holy Mass at St. James’s, Spanish Place, during the. College 
annual meetings. 


Right: outside All Souls, Langham Place, where the Archdeacon of London, 
the Ven. O. H. Gibbs-Smith, preached before a packed congregation. 













Nursing Times Tennis Cup 


THIRD ROUND 


University College Hospital beat St. 
Stephen’s Hospital. A. 6-3, 6-1, 6-2; B. 6-4, 
6-3. Teams. University College: A. Misses 
Midgley and Taylor; B. Misses Lewis and 
Waterfield. St. Stephen’s: A. Misses 
O’Carrall and Bellail; B. Misses Mewse and 
McPartlin. 

Harold Wood Hospital beat The Hospital 
for Sick Children, Great Ormond Street. A. 
7-5, 7-5, 6-4; B. 6-0, 6-0. Teams. Harold 
Wood: A. Misses Dannatt and Lewis; B. 
Misses Saulite and Morris. Hospital for Sick 
Children: A. Misses Fort and Parsons; B. 
Misses Farquhar and Reid. 

The Middlesex Hospital beat Westminster 
Children’s Hospital. A. 5-7, 7-5, 6-8; B. 7-5, 
6-3, 6-2. Teams. The Middlesex: A. Misses 
Burton and Rolfe; B. Misses Prowse and 
Waterman. Westminster Children’s: A. 
Misses Pulman and Thompson; B. Misses 
Pope and Taylor. 

Central Middlesex Hospital beat Richmond 
Royal Hospital. A. 6-3, 6-4, 6-2; B. 6-1, 6-3. 
Teams. Central Middlesex: A. Misses Lewis 
and Taylor; B. Misses Wilson and Samirad. 
Richmond: A. Misses P. Davies and Duggan; 
B. Misses O. Davies and Chaland. 

Bethlem Royal Hospital beat King Edward 
Memorial Hospital. A. 6-8, 6-4, 6-2; B. 4-6, 
6-4, 6-4. Teams. Bethlem Royal: A. Mrs. 
Oliver and Mrs. Dennis; B. Mrs. Robinson 
and Miss Pon. King Edward: A. Miss Pheby 
and Bell; B. Misses Ronald and Bevan. 

St. Bartholomew’s Hospital beat West 
London Hospital. A. 6-3, 6-4, 6-4; B. 6-4, 
6-4. Teams. St. Bartholomew’s: A. Misses 


Jolley and Hague; B. Misses Phillips and 
Day. West London: A. Misses Few and 
Vartan; B. Misses Shuttleworth and 
Horsfield. 

West Middlesex Hospital beat Queen 
Mary’s Hospital, Sidcup. A. 4-6, 2-6, 4-6; 
B. 6-2, 6-1, 6-0. Teams. West Middlesex: 
A. Misses Wilcox and Syms; B. Misses 
Hosford and Naidoo. Queen Mary’s: A. 
Mrs. Hawes and Miss Weeks; B. Misses 
Redding and Keynon. 


FOURTH ROUND 


St. George’s Hospital beat St. Helier 
Hospital. A. 6-0, 6-0, 6-0; B. 6-0, 6-2. Teams, 
St. George’s: A. Misses Midgley and Glad- 
stone; B. Misses Ford and Magrath. St. 
Helier: A. Misses Fitzgerald and Buck; B. 
Misses Garneys and Nelson. 





New N.H.S. Contributions 


From July 7 the weekly contribution for 
the National Health Service is increased by 
6d. for men, 4d. for women and 2d. for 
juveniles with an additional 2d. from the 
employer in the case of employed persons. 
Full details of the new combined rates are 
given in a leaflet N.I.103 available at 
Pensions and National Insurance Offices. 


Miss F. E. Graves 
We regret that in our issue of June 27 the 
name of a deputy matron and her hospital 
were inaccurately given. Miss F. E. Graves, 
deputy matron of Nottingham General 
Hospital, retired at the end of May. 


WOMEN AGAINST THE BOMB 


MOST distinguished platform of women 

drawn from all ranks of life, including 
five Dames of the British Empire, four dons 
from Oxford and Cambridge, four fellows of 
the Royal Society as well as distinguished 
doctors, authors, actresses and writers, spoke 
at a meeting on nuclear disarmament, for 
women only, at Church House, Westminster, 
on June 25. 

Each speaker took one aspect of the sub- 
ject and spoke for five to 10 minutes. Of 
particular interest to nurses were the 
speeches of Dr. Winifred de Kok on the 
medico-social aspect, Dr. Antoinette Pirie 
on the genetic hazards involved and a 
Swedish welfare worker who helps to run a 
rest centre in Hiroshima where 80,000 


people are still suffering from radiation sick- 
ness. Listeners were shocked to learn that 
in 1958 alone there have already been nine 
deaths attributable to the atom bomb of 
1946, the disease having manifested itself 12 
years afterwards. : : 

Speakers included Marghanita Laski, 
Dame Peggy Ashcroft, Iris Murdoch, Mrs. 
John Collins, Rosamund John, and Jill 
Balcon. Representatives of the Society 
of Friends and the Baptist Union were 
present and messages were received from 
Dame Edith Sitwell, Barbara Hepworth, 
Dame Edith Evans and Barbara Wootton. 

Despite the pouring rain the meeting was 
attended by 800 women and the collection 
raised £700. 
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WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, trainin 





with the appropriate National Agreements. 


experience and the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (ex 
where otherwise stated) from whom further details may be obtained. Salaries and conditions of service are in accord 





MATRON 


FFESTINIOG MEMORIAL HOSPITAL 

BLAENAU FFESTINIOG. General practitioner hospital of 20 beds. Candidates 
must be 8.R.N. and 8.C.M. Preference will be given to candidates having 
administrative experience; a knowledge of Welsh desirable. Terms and conditions 
of the appointment will be in accordance with Whitley Council regulations. Salary 
at the rate of £683 x £21 (4)—-£767, less emoluments of £229 per annum. 
Applications, stating age, qualifications, together with the names and addresses 
of three referees, should be sent to the Group Secretary, Plas Gwyn, Ffriddoedd 
Road, Bangor, as soon as possible. 


ASSISTANT MATRONS 


CEFN ILA MATERNITY HOSPITAL 
Nr. USK (21 beds). Salary £598-£735, less £186 board residence. Apply, quoting 
two referees, to T. A. Jones, 64 Cardiff Road, Newport, Mon. 


PRIORY HOSPITAL 
HAVERFORDWEST (102 beds: Chronic Sick—82; Maternity—20). Salary 
£614 x £21 (5)—£719, less £186 per annum for board and lodging. This 
hospital is associated with Kensington Hospital, Haverfordwest, and Cardigan 
Hospital, Cardigan, as an Assistant Nurse Training School. Conditions of service 
as laid down by the Whitley Council. Applications, stating age, qualifications, 
previous experience and names and addresses of three referees, should be forwarded 
to the Group Secretary, West Wales H.M.C., Glangwili, Carmarthen. 

PRINCE EDWARD WAR MEMORIAL HOSPITAL 
RHYL (Traumatic and Orthopaedic—42 beds). Salary £609 x £21 to £714, 
less £186 rd residence. Successful applicant will be required to undertake 
theatre duty. Applications, stating age, qualifications and previous experience, 
with names and addresses of two referees, to be sent on or before 15th July, 1958, 
to the Group Secretary, “ Rhianfa ”, Russell Road, Rhyl. 


ASSISTANT SISTER TUTOR 


SWANSEA HOSPITAL 


SWANSEA (413 beds). Vacancy August. Application forms from Matron. 


NIGHT SUPERINTENDENTS 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (163 beds). 8.R.N., 8.C.M 


ST. DAVID’S HOSPITAL 
BANGOR. 





SUPERINTENDENT MIDWIFE 
Applications are invited for the above appointment at the General 
Hospital, St. Asaph, Flintshire, which is situated in beautiful country 
surroundings and in proximity to the seaside resorts on the North Wales 
coast. 


The hospital is approved as a Part II Training School for Midwives 
and contains a Maternity Unit of 54 beds, with a well-equipped Premature 
Baby Unit of 8 cots. Candidates should possess the Midwives Teacher's 
Diploma. Salary in accordance with the appropriate Whitley Council scale. 

Applications te be sent immediately to the Group Secretary, “‘ Rhianfa’’, 
Russell Road, Rhyl. 











ADMINISTRATIVE SISTERS 


COUNTY HOSPITAL 
GRIFFITHSTOWN, Nr. NEWPORT (253 beds). 
less £173 board residence. 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). Housekeeping Certificate or experience an 
advantage. Modernised living accommodation available. 


GRAIG HOSPITAL 
COURTHOUSE STREET, PONTYPRIDD (309 beds). 


HOME SISTERS 
SOUTH WALES SANATORIUM 


Resident. Salary £574-£676 


. TALGARTH (275 beds). 


MOUNT PLEASANT HOSPITAL 
— (240 beds). Vacancy end of September. Application forms from 


LLANELLY HOSPITAL 
LLANELLY (162 beds). Vacancy September. 


MIDWIFERY SISTERS 
NEATH GENERAL HOSPITAL 


NEATH. This hospital is classified as a complete training school (including 
midwifery training) and has a modern and well-equipped maternity unit. 


RIVERSIDE HOSPITAL 
PEMBROKE (Maternity Unit—18 beds). S.R.N 


PRIORY HOSPITAL 
HAVERFORDWEST (102 beds: Chronic Sick—82 and Maternity—20). 8.R.N., 


ST. ASAPH HOSPITAL 
ST. ASAPH (201 beds). For unit of 54 beds. 


, 8.C.M. Resident or non-resident. 





MIDWIFERY WARD SISTERS 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (Maternity—56 beds). 


DEPARTMENTAL SISTERS 


GENERAL HOSPITAL ee 
TREDEGAR, MON. (Surgical—56 beds). Resident or non-resident. For fj 
and Out-patient Department. 

NEATH GENERAL HOSPITAL 
NEATH (Obstetric—64 beds). For Maternity Department. This hogpiyi 
classified as a complete training school (including midwifery training) ang 
modern and well-equipped maternity unit. 

TENBY COTTAGE HOSPITAL 
TENBY (16 beds). S.R.N., 8.C.M., with theatre experience, and to deputig 
Matron in her absence. 


ORTHOPAEDIC CLINIC SISTER 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (381 beds). Orthopaedic experience « 
Suitable applicant may be graded as Departmental Sister. 


SENIOR NIGHT SISTER 


SULLY HOSPITAL 
SULLY, GLAM. Thoracic Centre for South Wales. Modern chest hospital, 3% 
facing sea. Recognised by General Nursing Council to participate in thre ; 
scheme of general training with Liandough Hospital. Experienced in chest 
and able to relieve the Night Superintendent. 


NIGHT SISTERS 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN 


Applications are invited for the following post on the nursing staf 

of the above hospital, required as a result of current expansion a 
development of the hospital. The first stage, comprising modern Nun 
Home and New Ward Block of 96 beds, is nearing completion and will 
wus shortly 
NIGHT SISTER, S.R.N., preferably with S8.C.M., but not essentis 

Some experience in theatre desirable. One of four Night Sisters 
Superintendent in charge. Five nights a fortnight with one night 
every eight weeks. 




















ST. JAMES HOSPITAL 
TREDEGAR (Medical, Geriatric and Obstetric—160 beds). For General | 
CAERPHILLY DISTRICT MINERS’ HOSPITAL 
Nr. CARDIFF (Acute and General—226 beds). ‘With theatre experience. 7 
REDWOOD MEMORIAL HOSPITAL 
RHYMNEY (General Surgery—20 beds). 
TYNTYLA HOSPITAL 
YSTRAD, RHONDDA (118 beds). In sole charge. 
BRIDGEND COTTAGE HOSPITAL 
MERTHYRMAWR ROAD, BRIDGEND (36 beds). 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (163 beds). 8.R.N., 8.C.M 
RIVERSIDE HOSPITAL 


PEMBROKE (Maternity—18 and Chronic Sick—20 beds). 
sole charge. Resident or non-resident. 


MEYRICK HOSPITAL 
PEMBROKE DOCK (16 beds). S.R.N., S.C.M. 

GALLTYSIL HOSPITAL 
LLANGEFNI. 

CAERNARVON & ANGLESEY GENERAL HOSPIT 
BANGOR. Junior post. 


LLANGWYFAN HOSPITAL 
a (370 beds). S.R.N., B.T.A. or S.R.N. only. Resident ¢ 
resident. 


THEATRE SISTERS 
CAERPHILLY DISTRICT MINERS’ HOSPITAL 
Nr. CARDIFF (Acute and General—226 beds). 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (381 beds). 


SISTERS 
SOUTH WALES SANATORIUM 
TALGARTH (275 beds). 
ST. DAVID’S HOSPITAL 
BRECON (70 beds). 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL | 
HAVERFORDWEST (163 beds). S.R.N. for Casualty and Out-patient Dep 


BRYN BERYL HOSPITAL 
PWLLHELI. For Maternity Wards. 


S.R.N., atl 


ANUFAC 











